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ORTHO-GYNOL 


A water dispersible, stable and easily used contraceptive jelly. 
Containing a new dispersing agent which spreads to 10 times 
greater dispersion. Possessing instant spermicidal properties in 
addition to mechanical prevention. Absolutely non-irritating 
and buffered to maintain a PH value of 4.5. Can be used with 

the Ortho-measured dose-applicator 


ORTHO-CREME 


Spermicidal vaginal cream. Slightly perfumed—instantly effective. 
> 
Ortho 


ORTHO-DIAPHRAGM 


Carefully planned to provide an effeciive mechanical barrier, and 
to give ease and comfort in use, with long life. Made in nine graded 
sizes to ensure correct fit for every patient. 


ORTHO ESSENTIAL SET 


The Diaphragm/Jelly or Diaphragm/Cream technique of contra- 

ception combined in a single unit for convenient prescription. 

Contains full-size tube of Ortho-Gynol (or Ortho-Creme) Ortho 
Diaphragm and Diaphragm Introducer. 


When in your judgment contraception is indicated, these 
Ortho products can be prescribed with the certainty of 
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Makers of Gynaecic Pharmaceuticals. 


Sole Distributors: Ethical Products (Pty.) Ltd., 
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NEW TEATBOORS For All Surgical Requirements 


MEDICAL EXAMINATIONS including 


Davis and Geck Sutures 

Surgicraft Suture Needles 

Scialytic Shadowless Theatre Lights 
Optulle and Calgitex Surgical Dressings 
Sterling Rubber Gloves 

Zeal’s Thermometers 

S.E.S. Sterilizers 

‘Lawson Tait’ Bedsteads 


This new series of textbooks combines brevity with clarity 
and accuracy No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations 
HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.CP., 
D.C.H. Pp. 305. Price 25s. net 
Previous editions have met with an enthusiastic reception 
Valuable for M.R.C.P. candidates 
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HANDBOOK OF CHILD HEALTH Hospital Equipment 
By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., It 
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this a helpful volume. — British Medical Journal 
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‘Can be thoroughly recommended as a suitable guide to wn 


modern obstetric practice. - Post Graduate Medical 
Journal! 
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*Remarkably successful in eettine nearly all that students P.O. Box 816 P.O. Box 2726. 
and practitioners require into fewer than 120 pages.’ 
British Medical Journal 
HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O(Oxon.), D.O.M.S., R.CS 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O - a 
(Oxon.) Effective eliminations of endogenous 
‘Contains a wealth of information in short compass.’— 
Guy's Hosp. Gazette toxins 
HANDBOOK OF DENTALSURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS.. R.C.S., H.D.DAEdin.) 
Just published. Pp. 430. Price 30s. net 
*The work is valuable to dental students and practitioners 
both for examination purposes and for reference. —U.C.S 
Magazine 
HANDBOOK OF PSYCHOLOGY 
By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 
Pp. 215. Specially written for the D.P.M. Examinations Indicated in 


"On the en we like this book, and think it will un- = CONSTIPATION, 


Asynergistic combination 
of Bile Extract, Yeast 
and Lactic Ferments. 


doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’—Manches- INTESTINAL 
STASIS and 


ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
ALIMENTARY 
TOXAEMIAS. 


By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.O.G. 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read..—Manchester 


University Medical School Gazette. Available in bottles of 50 


Order now from all Medical Booksellers or direct from Literature and sample on request tablets. 
the Publishers: 
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ASPIR IN is an acidic substance 


— sparingly soluble 


D I S P R i N is substantially neutral, 


stable, soluble and palatable — 
and in solution forms calcium aspirin 


The reasons for preferring calcium aspirin to aspirin lie chiefly in 
the fact that it is a neutral, soluble and bland compound, whereas 
aspirin is acidic, sparingly soluble and may act as a gastric irritant. 


But calcium aspirin has a defect of its own—chemical instability; 
and in consequence, attempts to manufacture it in the form of tablets 
that could be depended upon to remain free of nauseous breakdown 
products, under reasonable conditions of storage, have hitherto met 
with little success. These difficulties have now been overcome. 
Disprin, a stable, tablet preparation, readily 
dissolves to yield a palatable and far less 
acid solution of calcium aspirin that can be 
prescribed in all conditions in which acetyl- 
salicylate administration is indicated. 


Extended clinical trials have shown 
that Disprin in massive dosage, even 
over long periods, has been tolerated 
without the development of gastric 
or systemic disturbances 
except in cases of extreme 
hypersensitivity. 


Stable and palatable calcium aspirin 


Soluble substantially neutral 


Made by the manufacturers of “Dettol’ 


Clinical samples and literature supplied on application. 
Special hospital pack — prices on application. 
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COUGH CONTROL 


Crookes Bromoform Co. has been established as a 
valuable antispasmodic and sedative for the symptomatic 
treatment of the useless cough and for the control of 
the useful cough, where this is excessive. It is partic- 
ularly indicated during the paroxysmal stage of whooping 
cough and for the relief of coughing in cases of 
bronchitis, influenza and other pulmonary and bronchial 
affections. Each fluid drachm contains bromoform 
(0.33 ¢ 


wild cherry and krameria in a perfectly stable, demulcent 


c.c.) and codeine (8 mg.) with extracts of senega, 


base. In water, it forms a partly colloidal suspension which 


quickly disperses. Crookes Bromoform Co. is equally 


suitable for children or adults ; the recommended two or 
four hourly doses ranging from 0.3 c.c. to 4.0 c.c. It may 
safely be prescribed in conjunction with other forms ot 
therapy such as expectorants and inhalants and is avail 


able in 4oz. bottles. Write for detailed literature. 


CROOKES 


BROMOFORM 


DISTRIBUTORS: B. P. Davis Ltd, P.O. Box 3371, 


THE CROOKES LABORATORIES LIMITED 
PARK ROYAL LONDON ENGLAND 


Johannesburg 
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DIFFICULT CHILDREN 


will like C 


(CHILDREN’S VITAMIN SUPPLEMENT) 


CANDETS 


A delicious citrus-flavoured confection containing: 


Vitamin A 1,500 units Vitamin B,, 0.5 megm. 
Vitamin B 0.75 mgm. eee 

Vieamin B, 0.6 mgm. Vitamin C 20.0 mgm. 
Nicotinamide ... 5.0 mgm. Vitamin D 250 units 


C.V.S. Candets are designed expressly for those 
patients who will normally reject a liquid vitamin 
preparation, and should be chewed, not swallowed 
whole. Each Candet contains the equivalent of 
one-half (4) teaspoonful of C.V.S. Syrup. 


Bottles of 60 Candets. 


Manufactured in South Africa by 


PETERSEN 


‘PETERSEN LTD 


Established 1842 
P.O. Box 38 113, Umbilo Road P.O. Box 986 P.O. Box 5785 
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in these giant fermenters the 
final stage of growth of the 
Penicillium mould takes place 
under sterile conditions 


7 D | STAQUAI N E 9 G Distributed by the associates 


and agents of 
brand 


The original British procaine salt of penicillin ALLEN & HANBURYS LTD 
for use Qs an aqueous suspension 
BRITISH DRUG HOUSES LTD 
bials of 300,000, 900,000 and 3,000,000 units 


BURROUGHS WELLCOME & CO 


*DISTAQUAINE? FORTIFIED EVANS MEDICAL SUPPLIES LTD 


brand IMPERIAL CHEMICAL 


procaine salt plus potassium salt of penicillin 


for use as an aqueous suspension PHARMACEUTICAL SPECIALITIES 
Fials of 400,000 and 1,200,000 units (MAY & BAKER) LTD. 


Distaquaine*, a trade mark, is the property of the manufacturers 


.~THE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


ENGLAND 
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No Other Lbpotensive 12 


Combines these... [IMPORTANT 
FEATURES 


ERILOID 


IN HMVPERTENSTON 


l Uniformly potent; con- Cardiac output is not re- 
stancy of pharmacologic duced... 
action permits exactitude 
in dosage calculated in ZF No compromise of renal 
milligrams .. . function. . 


2 A unique process of G Cerebral blood flow is 


manufacture produces a 
tablet which dissolves 
slowly, thus assures Veri- 
loidabsorption and action 9 
over a considerable 


not decreased... 


V eciloid. a product of re- 


search by Riker Laboratories Tolerance or idiosyncrasy 


rarely develops... 


California), is an alkaloidal 


extract of hypotensive prin- 


priod ... 

iples obtained by fraction- Pe = 10 Hence can be given over 
ation from Veratrum viride. 3 Moderates blood pressure long periods in the aim 
It is freed from the dross ot e by Vv asorelaxant action In- to arrest or lessen pro- 
the mother substance. Bio dependent of vagomotor 

gression of hypertension. 
logically assayed in mam- effect... 
mals, with drop in blood ee | 
pressure as end point. Ge- 4. No ganglionic or adren- ll ae pooper] 
nerically designated alka ergic blocking... adjusted dosage; does not 


lead to headache... . 


Lability of blood pres- 


sure, sO important in Produces a prompt and 
meeting the demands of 12 


i 
om ective Whe. is i> sustained dr p in blood 
terfered with; no danger pressure in all forms of 
of postural hypotension. hypertension. 


Veriloid ts available in three dosage forms: Veriloid (plain) in 2 mg. tablets; 
Veriloid —VP (Veriloid 2 mg., phenobarbital, 15 m.g.); and Veriloid Intravenous 
Solution (boxes of 6 ampoules each of 5 c.c. containing 0.4 mg. Veriloid per c.c.). 


Literature sent on request. 
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ELECTROCARDIOGRAPHY IN CORONARY DISEASE 


M. P. Brascu, M.D. 
Johannesburg 


Nearly half a century has passed since in 1903 Willem 
Einthoven described the string galvanometer. It had been 
known years before that a measurable amount of electric 
current is associated with the activity of the heart, but it 
is only since Einthoven’s discovery that an increase in the 
interest of experimental and clinical studies of electro- 
cardiography can be noted. Fifteen years later our know- 
ledge of this method was still very rudimentary. We were 
chiefly concerned with irregularities of the heart rhythm 
and it was only after 1925 when Pardee ' first established 
that after an attack of coronary occlusion the ventricular 
complexes of the ECG become altered, that the importance 
of electrocardiography was better appreciated. 

Further decisive progress was made when in 1941 
Graybiel and White wrote *: * Recently it has been shown 
that chest—or praecordial—leads may sometimes usefully 
complement the 3 standard leads.” At that time as a rule 
only one chest lead CF4 was taken by connecting the left 
leg wire to the praecordial electrode and the left arm wire 
to the left leg electrode. But already then Graybiel and 
White mention that * occasionally it is desirable to obtain 
several praecordial leads from different points of the chest 
wall’. During the following years in quick succession the 
unipolar chest (Wilson or V) leads, the unipolar and 
augmented unipolar (Goldberger) extremity leads some- 
times complemented by back leads, came into use and 
to-day a routine ECG consists of at least 3 standard, 
6 chest and 3 unipolar limb leads. In certain cases, where 
the functional capacity of the coronary arteries has to be 
tested, these tracings have to be supplemented by electro- 
cardiographic records after exercise. 

The purpose of this paper will be limited to some 
examples of the helpfulness of the ECG in the diagnosis of 
certain cases of coronary occlusion, coronary insufficiency, 
and in the differential diagnosis of coronary insufficiency 
from other conditions. 


CORONARY OCCLUSION 


At present where unipolar chest and limb leads are taken 
routinely it may be less important but nevertheless 
interesting to mention that in coronary occlusion the 
standard limb leads can be normal,*. * or even misleading, 
when important variations can be noted in the chest leads. 
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A good example are the tracings of 60-years-old Mrs. 
J. E. B., taken 5S hours after a severe attack of praecordial 
pain (Fig. 1). Depression of the ST segments in leads I, 
Il, Il AVL and AVF are compatible with the diagnosis 
of coronary insufficiency, but the absence of R waves in 
V1, 2 and the elevation of ST segments in V1, 2, 3, 4 
prove that this is a case of anteroseptal myocardial 
infarction. Two days later the depression of ST segments 
in leads I, Il and AVL was still present whereas the chest 
leads (Fig. 1) showed the typical tracings of myocardial 
infarction. 


| 


In posterior myocardial infarction the standard limb 
leads are as a rule more useful than the chest leads. In 
recent posterior infarction the praecordial leads will be 
affected dominantly by the healthy muscle immediately 
under the exploring electrode. In such circumstances no 
characteristic change will be found in these records apart 
from a tendency to show depression of the ST segments. 
In healed posterior wall infarction the T waves in the 
praecordial leads may become abnormally tall and 
symmetrical and this may be the only residue of a remote 
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injury of the posterior wall in these leads The standard 
limb leads can become almost normal and a correct diag 
may be difficult. It is in these cases that the back 
leads (V7, 8. 9) have proved their value. The usefulness 


although nearer to the area of injur 


of oesophageal leads 
must be questioned, considering the discomfort to the 
patient 
Mr. S. M., 55 


ears ano 


vears old, had a posterior myocardial intare- 


thon Ihe standard and umpolar limbleads make 


a diagnosis of a healed posterior wall infarction more than 
probable but even clearer proof is given by the back 
leads 9 (Fig. 2) 

In lead IM a Qu wave can be the only residue of an old 


posterior myocardial infarction. How difficult it 1s sometimes 
to find out whether such Qu wave 1s abnormal or not 
be seen from the efforts made to decide this question 


can 


According to Katz’ “Qu waves in lead IIL—the lead ot 
should be with suspicion if they are 
They are often abnormal but they may occur 
in pregnancy, obesity or in young children as normal 
variants’. Scherf and Boyd* mention ‘that a deep Qu 
in lead HL can be produced by a rotation of the heart 
around an antero-posterior axis and that not so rarely 
such Qu3 grows smaller or larger or appears or disappears 
with respiration. But also a pathological Qu3 can become 
larger or smaller during respiration ’. 

Pardee’s criteria for an abnormal Qu} are 

1. A depth of Qu3 exceeding 25°, of the amplitude of the 
highest R wave in any of the patient’s leads 

>»), Downward direction of the first deflection in 
followed by a definite R wave in 


exceptions viewed 


over 4mm 


lead 


+ Absence of right axis deviation with marked right 
ventricular hypertrophy 
Goldberger * states that abnormalities of Qu3 can be 


determined better from the augmented unipolar limb leads 
than from the standard extremity leads. He considers a 
Qu3 abnormal if in AVI 


1. The width of the Qu is 0.04 second or more; 
2. The depth of the Qu is 60°, or more of the amplitude 
ot the Rk 


1. Facing the cavities of the heart 
2. Facing the cavities of the heart and a portion of the 
epicardial surface of the posterior wall 


+. Facing the surface of the wall 


Goldberger ) 


epicardial posterior 


(Modified from I 
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Changes in the standard lead patterns caused by pul- 
monary embolism may simulate those seen in infarction 
of the diaphragmatic surface of the heart (Qu3T3 type) 
and can make differential diagnosis difficult. 

Barnes > has stressed the diagnostic significance of a 
large SI in acute pulmonary embolism, a deflection usually 
absent or very small in posterior myocardial infarction 

East and Bain” also consider a Qu in lead III of 
increased significance for the diagnosis of posterior 
myocardial infarction if S is absent in lead 1. That a Qu 
in lead Ill can be the only residue of a posterior 
myocardial infarction in presence of a S in lead I is shown 
in Fig. 3 

41-year-old Mr. L. B., gives a history of an attack of 
praccordial pain 5 years ago and of a coronary thrombosis 
2} years ago. His ECG shows a fairly deep S wave in leads 
| and AVL and a large doubtless pathological Qu wave in 
leads Ill and AVF (Fig. 3). Any possible doubt can immed: 
ately be removed by the back leads V7. 8, 9 which present the 
pattern of a posterior myocardial infarction. As useful as 
the back leads can be in the diagnosis of posterior myocardial! 
infarction, their value depends on the right position of the 
exploring electrode. If this electrode is placed too high and 
thus faces the cavities of the heart, patterns with negative 
complexes will result which can simulate myocardial infarc 
tion in a normal heart (Fig. 4) 


CORONARY INSUFFICIENCY 


In our time of commercial and political tension all over 
the world the public has become increasingly aware of the 
possibility of coronary disease and on occasion of routine 
examinations the patients whether or not complaining ot 
praecordial symptoms ask more and more often for an 
ECG. Not so long ago we could assure the patient with 
a clear conscience that his heart was all right if apart from 
physical examination and fluoroscopy the 12 lead ECG 
was normal. However, experience has taught us that a 
normal resting ECG does not exclude coronary artery 
Coronary disease may be symptomless and on 
the other hand gall bladder disease, peptic ulcer, thoracic 
spondylitis, spastic colon, paroxysmal tachycardia, ete., 
may produce substernal pain with or without radiation to 
arms and neck. It is not enough to be satisfied with an 
ECG at rest, but it should be repeated after exercise, 
especially so when one is confronted with the issue of 
health certificates for persons with high responsibilities 
not only for their own life, but also for that of others 
such as pilots, drivers of cars or trains and in cases of 
disability claims. 

A very simple and safe exercise test has been advised by 
Master '' (2-step test) with precise figures of the number 
of trips the patient is to perform according to his age, 
weight and sex. The patient walks in the consulting 
room the prescribed number of 29-inch-high steps in 1! 
minutes, up and down, and leads I, II, Il V4 and V5 are 
taken immediately and if necessary 2 and 6 minutes after 
the test 

Master's eriteria for a positive test indicating coronary 
insufficiency (organic or functional) are 


disease. 


1. Depression of ST { below the 
isOelectric level; 
2. Partial or 
eXeept lead 
3. Change from an inverted to an upright T (not mentioned 
in a newer article) 


segments more than mm 


complete inversion cf T waves in any lead 
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4. Transient cardiac arrhythmias, bundle 
auriculo-ventricular block, appearance of large 
of premature beats immediately alter exercise 


branch 
Qu 


block, 


waves of 


According to Master, the test ts * particularly useful in 
the differential diagnosis of chest pain, especially if there 
is no clinical evidence of heart disease. It should be used 
in annual examinations in men and women over the age 
of 35°. If this single test is normal, it is recommended 
to perform the ‘double 2-step test” at least | hour later 
This consists of making twice the number of trips in 
double the time. Pordy and Master '- mention that one- 
third of the patients with abnormal double had 
normal single tests. It has, however, been only in 
exceptional cases with a negative single 2-step test and a 
strong suspicion of coronary insufficiency that I had to 
resort. to the double Contra-indications for the 
2-step test are an enlarged heart, heart failure, suspicion 
of acute myocardial infarction and, in Master's opinion, an 
abnormal resting ECG. Personally I do not consider an 
abnormal ECG at rest a contra-indication tor the single 
2-step test in all circumstances. I have found the test 
useful in cases of old healed myocardial infarction for 
evaluation of the functional capacity of the coronary 
arteries. After a myocardial infarction the ECG can 
remain abnormal indefinitely or it can revert to normal 
or almost normal. In neither case does it give a clear 
picture of the function of the coronary circulation and it 
is just in these cases where the 2-step test ts so 
helpful 

Mr. H. P.. 


at the age ot 


tests 


test. 


very 


had an extensive myocardial 
$3 (Fig. An ECG taken 


infarction 
not 


in 1949 
quite 2 \ears 


v2)" N ft 


REST 


1949 
AT 


23 NOVEMBER 


AFTER 2-STEP 


AFTER 2-STEP 


later shows normal 


eXcept 


tracings in the limb and chest leads 
for lead V1 The patient now complains of pain in 
the left chest and upper arm. Physical examination reveals 
merely some tenderness in the left shoulder region. After 
the 2-step test neither the limb nor chest leads, not even the 
most sensitive chest leads V4. 5 reveal any changes compatible 


with coronary insufficiency The negative 2-step test excludes 
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the possib 
nature 
Mr. M. M. A., 


that the patent's complaint of a cardiac 
i S§ years old, had a comparatively 
posterior myocardial infarction (he was ambulatory 
days) in 1949. Three vears later bis ECG still 
unmistakably the Qu3T3 pattern. He is perfectly well and 
tree complaint but comes regularly every 6 months tor 
eXamination. The 2-step test produces a depression of ST 
and an even deeper depression of the ST segments in the 
chest leads V4, 5 (Fig. 6). Although free of pain on exercise 
the patient is suffering from an organic coronary insufficiency 
In this connexion it should be mentioned that even in very 
marked changes of the electrocardiographic pattern after the 
2-step test praecordial discomfort during or after the test can 
be absent 
Mrs. N B., 
myocardial 
treatment 


occasional 


mild 
for 2 
presents 


S8 years old, had an extensive posterolateral 
infarction November 1951 Alter 6 weeks 
she was free of complaint except for some 
‘pain in the left arm’ for which she received 
the spine’. In August 1952, when stirring dough 
she experienced intensified substernal pain radiat 
ing to the left arm, which disappeared after a minute's rest, 
but apt to recur on exertion. Her resting ECG tracings of 
the limb leads are of the typical Qu3T3 type, the T waves 
in the chest leads V4, 5, 6 are inverted. The 2-step test does 
not produce pain, but the T waves become upright in V4 
and flattened in VS (Fig. 7). Her pain is apparently due to 
coronary insufficiency and not to changes of the spine 

The ECG of 50-year-old Mrs. F. W., referred for hyper- 
tension. is essentially normal at rest but shows immediately 
after the 2-step test numerous ventricular extra-systoles first 
after every normal beat (Fig. 8), later occurring irregularly 


“massage ot 
for a cake 
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; 
; 
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and gradually disappearing completely These electrocardio- 
graphic changes together with her complaint of dyspnoea and 
a choking substernal feeling after exertion justify the diagnosis 
of coronary insufficiency 


A negative Master's 2-step test and more so a negative 
double 2-step test practically exclude coronary insufficiency; 
it must be pointed out, however, that a positive test may 


be a sign of a functional as well as of an organic 
condition. Severe anaemia, attacks of paroxysmal tachy- 
cardia or emotional disturbances '* may produce 
diminution in the amplitude of T waves, T wave inver- 
sions and RST depressions. It 1s, therefore, up to the 
physician to decide whether, in view of the results of 
physical examination and with regard to the patient's 
history the electrocardiographic changes indicating coro- 
nary insufficiency are of an organic or of a_ purely 
functional basis 

As a the differentiation between organic and 
functional coronary insufficiency can be made on clinical 


rule 


NS v5. v6 
| 
AFTER 2-STEP, 
JULY 
1951 


96 S.A. 


grounds alone In equivocal cases Pordy, Arai and 
Master found that dihydroergocornine prevented the 
appearance of electrocardiographic abnormalities after 


the 2-step test in most patients with functional distur- 


bances. When, on the other hand, after application of this 
drug the ECG after the 2-step test remained abnormal, 
follow-up studies revealed that in the majority of these 
patients the electrocardiographic changes were caused by 
organic coronary disease. A combination of dihydro- 
ergocornine, dihydroergocristine and dihydroergocryptine* 
has now become available and seems to be very suitable 
as an aid in the differential diagnosis of functional versus 
organic coronary insufficiency and consequently in the 
prognosis of these cases. 


SUMMARY 


Some aspects of electrocardiography myocardial 
infarction with special regard to the value of back leads 
have been discussed and documented by ECG tracings. 
The importance of electrocardiographic changes after 
Master's 2-step test in the diagnosis of coronary insuffi- 


* Hydergine Sandoz. 


J. W. Moulder (1948): Effects of Quinine Treatment of the 
Host Upon the Carbohydrate Metabelism of the Malarial 
Parasite Plasmodium gallinaceum. J. Infect. Dis., 83, 262. 


J. W. Moulder (1949): Inhibition of Pyruvate Oxidation in the 
Malarial Parasite Plasmodium gallinaceum by Quinine Treat- 
ment of the Host. J. Infect. Dis., 85, 195. 


he first publication shows that the intravenous administration 
of 20 mg. quinine per kg. body weight to chickens infected 
with Plasmodium gallinaceum causes marked changes in the 
metabolism of parasitized erythrocytes taken from the infected 
chickens 24 hours after the quinine injection. The complete 
oxidation of glucose to carbon dioxide and water is inhibited 
by quinine, while the anaerobic breakdown of glucose to 
lactate and pyruvate is unaffected. This finding suggests that 
quinine affects the carbohydrate metabolism of Plasmodium 
gallinaceum by inhibiting the oxidation of pyruvate. 

The second paper described the effect of quinine treatment of 
chickens infected with Plasmodium gallinaceum upon the 
metabolism of erythrocyte-free parasites, in which the inter- 
mediate steps in the oxidation of carbohydrate may be studied 
conveniently Free parasites from quinine-treated chickens 
convert glucose to lactate at a normal rate but they oxidize 
pyruvate at less than half the rate of free parasites from 
untreated chickens. Pyruvate oxidation in quinine-treated free 
parasites appears to be inhibited, at the first step in its 
oxidative removal, presumably the formation of a reactive two- 
carbon particle 

It is probable that quinine acts by irreversibly removing or 

reventing the formation of some unknown substance necessary 
or conversion of pyruvate to the two-carbon particle. If this 
were true, the quinine effect would not be expected to appear 
immediately, but only after the initial concentration of this 
critical substance had dropped to a level at which it was the 
limiting, rate-determining factor in the oxidation of pyruvate. 
Then, in a 4-6 hour in vitro experiment, the quinine inhibition 
would only begin to appear towards the end of the experiment, 
as it usually does. 

The proposed mechanism of quinine inhibition offers an 
explanation for the difference in degree of inhibition obtained 
in vivo and in vitro which is based on the action of quinine 
itself and not on auxiliary reactions of the host. This is in 
harmony with the results of Taliaferro et al. who found that 
quinine exerts its chief anti-malarial effect not by stimulating 
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ciency and in the differential diagnosis from other con- 
ditions has been pointed out and illustrated by the ECG 
tracings of the respective cases. 
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innate or acquired immunity but by acting directly upon the 
parasites. 

The results of Moulder’s experiments may be summarized 
as follows:— 

The intravenous administration of 20 mg. quinine per kg. 
body weight to chickens parasitized with Plasmodium 
gallinaceum inhibits by more than 50% the rate of pyruvate 
oxidation in erythrocyte-free parasites obtained 24 hours after 
injection. 

Pyruvate oxidation in free parasites from quinine-treated 
chickens is marked by equal suppression of both pathways of 
metabolism, complete oxidation via the tricarboxylic acid 
cycle, or incomplete oxidation to acetate. This inhibition has 
been explained by assuming that quinine interferes with the 
only step common to both pathways, the formation of a 
reactive two-carbon particle. 

The oxidation of pyruvate is more sensitive to quinine than 
is the oxidation of any acid of the tricarboxylic acid cycle, and 
dicarboxylic acids still catalyse pyruvate oxidation in free 
parasites from quinine-treated chickens. 

It is suggested that a 20 mg. per kg. weight injection of 
quinine irhibits pyruvate oxidation in free parasites by 
irreversibly removing some unknown factor necessary for 
conversion of pyruvate into a reactive two-carbon particle. 

Three intravenous injections of 20 mg. quinine per kg. 
chicken at three-hour intervals almost completely inhibit the 
utilization of glucose and pyruvate and greatly reduce the 
rate of oxidation of the acids of the tricarboxylic acid cycle 


J. N. P. Davies et al.: Blackwater Fever: Proceedings of a 
VMulago Clinical Meeting, July 14, 1951. (East Afric. Med. 
Journ., Vol. 28, September 1951, p. 385.) 


Blackwater fever has now practically disappeared amongst 
Europeans in Uganda, and it has been suggested that this 
might be the consequence of the replacement of quinine by 
mepacrine. Davies asked whether there was a likelihood that 
the number of cases among Africans would increase, as has 
been the experience in West African troops, as a consequence 
of increased protection and chemoprophylaxis. 

In the discussion Williams and Scott Brown expressed doubt 
as to whether the substitution of quinine by mepacrine as a 
prophylactic had any part in the fall of blackwater fever 
morbidity. They emphasized the concomitant decrease in 
malaria, the use of new insecticides and * flitting* of homes. 
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pleasant tasting for pleasant taking... 


The advantages of Chloromycetin in the treatment 
of many bacterial, virus and rickettsial infections 
are not denied children of tender years. 

Pediatric Chloromycetin Palmitate, a pleasantly 
flavoured suspension containing a tasteless 
derivative of Chloromycetin, can be administered 
without difficulty, either to young patients or 

to those unable to swallow capsules. 


Each 4 c.c. (teaspoonful) is therapeutically 
equivalent to 125 mg. Chloromycetin. . 
Hydrolyses readily in gastro-intestinal tract 
vielding the pure antibiotic. “ 


Pzediatric 


CHLOROMYCETIN 


Palmitate 


indicated in the treatment of 


PERTUSSIS BACTERIAL PNEUMONIA  SALMONELLOSIS 
i URGICAL INFECTIONS 
ENTERITIS PRIMARY ATYPICAL URINARY INFECTIONS 
LARYNGO-TRACHEO.- PNEUMONIA OYSENTERY 
BRONCHITIS MENINGITIS SEPTICAEMIA 


: Parke-Davis & Company Limited tne. usa. 
Telephone: Hounslow 2361 Hounslow, Middlesex 
Further information from any branch of LENNON LTD. 
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four-way 


gain 


in topical 


therapy 


Neomycin is a new wide-range antibiotic for 
external use against skin infections. 

1. Neomycin is highly effective against both 
gram-negative and gram-positive organisms. 


2. The incidence of sensitization (allergic) 
reactions to neomycin is extremely low. 


3. Absorption of neomycin is negligible, so 
systemic toxic side effects are substantially 
eliminated. 


4. Neomycin retains antibacterial potency 
in the presence of exudates and products 
of bacterial growth. 


Neomycin 


For therapy of specific or mixed cutaneous 
infections — 


Myciguent® Orntment — 5 mg. per Gm in 

/ oz. tubes. 

For rapid control of eye infections — 
Myciguent® Ophthalmic Ointment — 5 mg. 
per Gm., in 1 drachm tubes. 

For preparation of solutions for topical use 
only — 


Neomycin Sulfate, Stertle Powder — Vials 
contaming 0.5 Gm, 


Upjohn °Trademart 


for medicine... produced with care... designed for health 


THE UPJOHN COMPANY KALAMATOO MICHIGAN 


a product of 


SOUTH AFRICAN DISTRIBUTORS 


WESTDENE PRODUCTS (PTY.) LTD. 


P.O. Box 7710 JOHANNESBURG Phone 23-0314 
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Suid-Afrikaanse Tydskrit vir Geneeskunde 


EDITORIAL 


THE PRODUCTION OF CORTISONI 


The dramatic contribution of the organic chemists to the 
modern treatment of the connective tissue diseases is, of 
course, the isolation of Cortisone. The expense of treat 
ment with this hormone was at first prohibitive, but it was 
not long before a team of distinguished investigators had 
modified the sufficiently to 
bring down the cost to one-tenth of what it was origin- 
ally. 
Until 


Steroid 


chemical processes involved 


only recently the chemists were obliged to take 
one and, by a 
convert it into the hormone 
involved modifying the structure of fairly 
able ergosterol 
diosgenin (from the Mexican yam) 


synthesis, 
This 


readily avail- 


process of * partial’ 


required Cortisone 
substances such as (from yeast) or 
We understand that 
diosgenin is also available in considerable quantities in 
Elephant’s Foot. distributed in South 
Africa and expected to give a very high yield of diosgenin. 


widely parts of 
The latest technique devised by steroid chemists, how- 


ever. IS even more remarkable Success has now crowned 


elforts to make Cortisone by a process of ‘total’ 
synthesis. This means that, starting with structurally 


simple materials, Cortisone can be made directly without 
the preparation of intermediary steroids for use in the 
partial technique. The and direct 
method of synthesis makes us independent of supplies of 
raw materials from animal and plant sources and, in any 
event, can supplement supplies should animal and plant 
sources become inadequate for the enormous quantities 
of Cortisone which will be required when this hormone 
can be produced cheaply. 


synthesis new 


Interesting as these developments in chemical technique 
are, It is important to remember that biological techniques 
are also being exploited with great ingenuity. Another 
American team of investigators has employed a mould 
which, wide inexpensive 
materials obtainable from beans, Mexican 
Elephants Foot, can accomplish by micro- 
biological synthesis the major portion of the Cortisone 
molecule. The mould puts the oxygen atom in the 
essential C,, position of the steroid nucleus, thus eliminat- 
ing many elaborate and expensive stages in the chemical 
synthesis of Cortisone 


acting on a range of starting 


sova veast, 


yams or 


The stage, therefore, seems set for the production of 


inexpensive and large quantities of the hormone, apart 
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VAN DIE REDAKSII 


DIE VERVAARDIGING VAN CORTISONE 


Die dramatiese bydrae van die organiese skeikundiges tot 
die moderne behandeling van die bindweetselsicktes ts 
natuurlik die afskeiding van Cortisone. Die koste van 
behandeling met hierdie hormoon was in die begin buite 
die bereik van almal, maar dit was me lank voor ‘n span 
beroemde navorsers die betrokke chemiese proses genoeg- 
Saam gewysig het om die prys tot een-tiende van wat dit 
oorspronklik was af te bring nie 

Tot onlangs skeikundiges verplig om = een 
Steroide te neem en dit deur ‘n proses van ,gedeeltelike’ 
sintese in die vereiste Cortisone-hormoon om te skep. Dit 
het die verandering van die struktuur van betreklik 
geredelike beskikbaar stowwe soos” ergosterol (van 
suurdeeg) of diosgenin (van die Meksikaanse jam) meege- 
bring. Ons verneem dat diosgenin ook in aanstenlike 
hoeveelhede beskikbaar is in olifantsvoet, wat wyd verspret 
is in dele van Suid Afrika, en wat verwag word om ‘n 
baie hoe opbrengs te gee. 

Die nuutste tegnick wat deur steroidskeikundiges ont- 
werp is, is selfs meer opmerklik. Pogings om Cortisone 
deur “n proses van ,totale’ sintese te maak, is nou met 
sukses bekroon. Dit beteken dat, deur met materiale van 
eenvoudige struktuur te begin, Cortisone direk vervaardig 
kan word sonder die toebereiding van intermediére 
steroide wat in die geval van ,gedeeltelike’ sintese nodig 
is. Die nuwe en direkte metode van sintese maak ons 
onafhanklik van voorrade rou materiaal wat uit dier- en 
plantbronne verkry word en kan, in elke geval sulke voor- 
rade vervang as die dier- en plantbronne ontoereikend 
word vir die enorme hoeveelhede Cortisone wat vereis sal 
word wanneer hierdie hormoon goedkoop vervaardig kan 
word 

Interessant soos hierdie ontwikkelings in chemiese teg- 
niek ookal is, is dit belangrik om te onthou dat biologiese 
tegnieke ook met groot vernuf geéksploiteer word. Nog 
‘n span Amerikaanse navorsers het ‘n kim gebruik wat 
op ‘n wye reeks goedkoop beginmateriale (verkrygbaar ut 
sova boontjies, suurdeeg, Meksikaanse jamme of olifants 
voet) reageer en sodoende deur mikro-biologiese sintese 
die grootste deel van die Cortisone-molekule tot stand kan 
bring. Die kim sit die suurstof-atoom in die noodsaaklike 
( posisie van die steroide-nucleus en dit skakel aldus 
baie uitvoerige en duur stadiums in die chemiese sintese 
van Cortisone uit 

Dit wil derhalwe voorkom of die tyd aangebreek het 
»m goedkoop en groot hoeveelhede van die hormoon te 
vervaardig afgesien van die nuwe moontlikhede wat dit 
vir Steroide-chemie en geneeskunde aanbied. Aangesien 


nog was 
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opening up new possibilities in steroid chemistry 
therapeutics. As the new hormones have such 
profound and fundamental etlects upon the metabolism 
of the human body, it behoves us to scrutinize most care- 
fully the indications for the use of this potent therapeutic 
agent, and to adopt means to ensure that the incredible 
power now placed in the hands of the medical profession 
should not be abused by the ignorant and the reckless. 


CASE REPORT 


Sixpence M., a 35-year-old Mashangaan farm labourer, 
came to the Medical Out-Patients’ Department on 3 April 
1951 complaining of a bloody diarrhoea of 1 day's dura- 
tion. One week before admission he felt ill and feverish, 
with occasional headaches. He took his meals regularly 
and his bowels acted normally. Three days before, he had 
experienced cramp-like pains over the whole abdomen; 
the pain was constant and severe, and maximal in the left 
lower quadrant of the abdomen; he did not vomit. On 
the day prior to admission he developed diarrhoea, pass- 
ing frequent bloody and mucoid stools without formed 
faeces; he had no further complaints, and the previous and 
family history was non-contributory. 

Examination. The patient looked ill and he appeared 
anaemic. There was no cyanosis or jaundice. 

Pulse. 130 per min. 

Temperature. 974° F. 

Respiration. 22 per min. 

Blood pressure. 135/100 mm. Hg. 

The heart, lungs and central nervous 
normal. 

Abdomen. 


system were 
Moved on respiration; moderate distention, 
no visible peristalsis; the hernial orifices were normal. 
There was guarding over the whole abdomer, but no 
pronounced rigidity. The spleen was enlarged, about 
three fingers’ breadth below the costal margin. Shifting 
dullness was present in the flanks; no peristalsis on auscul- 
tation. Per rectum there was no palpable abnormality, but 
fresh blood was present on the examining finger. 

The diagnosis of typhoid fever, mesenteric thrombosis, 
and dysentery, in this order, was provisionally made by the 
physician. 

Laboratory Investigations Blood Count. Haemoglobin, 
90%; white blood count, 13,100 per c.mm.; polymorphs, 86 
lymphocytes, 3%: monocytes, 10° others, 1‘ 

There was a shift to the left : 

Urine Analysis (Catheter Specimen): Specific gravity, 1025; 
albumen, plus; no sugar; trace of acetone 

Microscopic examination of the urine revealed casts, and a 
few white and red blood corpuscles. 

Plain X-ray Photoeraph of the Abdomen: 

Erect: No gas under the diaphragm; some gas in the small 
bowel not considered of pathological significance 
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die nuwe hormone sulke diepgaande en fundamentele uit- 
werkings op die stofwisseling van die menslike liggaam 
het, betaam dit ons om die aanduidings vir die gebruik 
van hierdie kragtige terapeutiese middel baie sorgvuldig 
te ondersoek, en om middele te kies om te verseker dat 
die ongelooflike mag wat nou in die hande van die 


mediese professie geplaas is, nie deur onkundiges en roeke- 
loses misbruik word nie. 


Differential Diagnosis. It was obvious that the patient 
was suffering from an abdominal catastrophy. Typhoid 
Fever with perforation, sub-acute intestinal obstruction 
becoming acute, intussusception, and mesenteric vascular 
occlusion were considered, but no definite pre-operative 
diagnosis was made. The pulse was recorded hourly. Two 
hours after admission the pulse had increased to 140 per 
minute, and the blood pressure had decreased to 115/80 
mm. Hg., and on consultation laparotomy was decided 
upon. Pre-operatively a Ryle’s tube was introduced into 
the stomach, and 250 cc. of dark brown fluid was 
aspirated. A_ benzidine test gave a strongly positive 
reaction for blood. 


Operation. Anaesthetic Intra-tracheal 
ether. 

A long left paramedian incision was made. On opening the 
peritoneum, roughly about 1 litre of bloody fluid escaped. 
The descending colon was black. 

The infarct commenced with a sharp line of demarcation in 
the middle of the transverse colon, extending the entire length 
of the descending colon 

Distally, about 2 inches of the intra-peritoneal portion of 
the recto-sigmoid was unaffected, the line of demarcation again 
being quite abrupt. The veins of mesentery of the sigmoid 
were palpably and visibly thrombosed. 

The liver showed no gross signs of cirrhosis. but the spleen 
was enlarged to about twice its normal size and congested, and 
the splenic vein was thrombosed as well as the inferior 
mesenteric vein; the portal vein was not visidly or palpably 
affected; unfortunately the short gastric vessels were not 
inspected 

The patient’s condition had deteriorated in spite of blood 
transfusion. The descending colon, together with half of the 
transverse colon, was quickly removed. the line of section being 
through normal tissue. but no primary anastomosis was 
attempted. Sufficient. viable large bowel remained distally to 
exteriorize the distal segment. Proximally the transverse colon 
was eXxteriorized as a terminal transverse colostomy, and the 
abdomen was closed with drainage. 

Post-operatively heparin was introduced into the vacoliter of 
dextrose and saline, and penicillin and streptomycin were also 
given 

Fluid intake and output were regulated. The patient's 
condition improved rapidly: on the third post-operative day 
the clamp on the transverse colon was removed, the colostomy 
functioning immediately. 

One month after admission, after preliminary  sulfa- 
succidine therapy, the continuity of the bowel was restored, by 
open anastomosis of the transverse colon to the rectum. At 
this operation the spleen appeared normal 


gas, oxygen and 


=.) 
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Control barium enema 3 weeks later showed no constriction 
at the anastomosis. 

The patient was discharged fit, 2 
admission. 


months after the first 


GENERAL CONSIDERATIONS 


History. In 1876 Hilton Fagge published a report of a 
case of mesenteric venous occlusion. Prior to this, Tiede- 
mann in 1843, and Virchow in 1847, published cases of 
mesenteric arterial occlusion. Pielliet is reported by Elliot 
as being the first to perform a successful resection for 
venous occlusion in 1890. In 1898 Koster in his inaugural 
address at Gothenburg reviewed the literature, and des- 
cribed three further cases of mesenteric venous occlusion. 
Since then many successfully treated cases have been 
described. 

Anatomy. The arterial and venous vascular patterns are 
now well known. With very minor alterations the venous 
drainage of the large and small bowel is patterned on that 
of the arterial supply, except that the venous collateral 
circulation is much richer than the arterial collateral 
circulation. 

Etiology. Often there is no adequate cause discoverable 
(Eliot). This is the so-called primary group of cases. 

There are two main factors responsible for secondary 
mesenteric thrombosis. They are: 

1. Portal obstruction, and 

2. Peripheral Sepsis. 

Rarer causes are due to conditions predisposing to 
thrombosis, such as blood diseases (polycythaemia vera), 
and post-operative stasis, as first described by Maylard; 
Bauer has reported its occurrence after paravertebral 
block of the sympathetic ganglia. 


It has been reported following trauma, and after inges- 
tion of phenolphthalein (Held and Goldbloom). 


PATHOLOGY 


1. Relative Incidence of Mesenteric Venous Occlusion. 
Venous and arterial occlusion probably occur with about 
equal frequency, though Boyd; Donaldson and Stout; and 
Eisenberg and Schlink, feel that venous is more common 
than arterial occlusion, while Milch and Masotti feel that 
arterial occlusion is the more common. 

At laparotomy the macroscopic diagnosis of venous 
occlusion is more difficult to make than arterial. The 
patient is usually very ill, and the surgeon, pressed for 
time, proceeds with resection of the gangrenous bowel 
without differentiating between the venous and arterial 
varieties. 

Hence in many cases no final decision is made as to 
whether the occlusion is venous or arterial. 

2. Site of Occlusion has an important bearing on the 
clinical signs (see later). At operation these patients are 
usually very ill, and to spend valuable time on exact loca- 
tion of the occlusion is not justifiable. In many case 
reports, the site of occlusion is omitted, or merely stated 
as, ‘the veins corresponding to the infarcted area’. 

Occlusion of the inferior mesenteric vessels is a rare 
occurrence. Milch and Masotti state that the superior 
mesenteric artery is involved forty times more often than 
the inferior mesenteric artery. 

Thrombosis of the inferior mesenteric vein is very rare; 
Jackson, Porter and Quinby state that of cases with venous 
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mesenteric occlusion alone, 99% occur in the superior 
mesenteric vein. 

Infarction following thrombosis in superior mesenteric 
veins occurred in only 91 of 137 cases referred to by 
Eisenberg and Schlink. As the venous collateral circula- 
tion of the inferior mesenteric vein is more elaborate than 
that of the superior mesenteric vein (Milch and Masotti), 
thrombosis of the inferior mesenteric vein, followed by 
infarction of the descending colon, is exceedingly rare. 
Milch and Masotti, Eisenberg and Schlink, and Brady refer 
to cases of inferior mesenteric venous occlusion without 
infarction. 

Whittaker and Pemberton, Laufman and Scheinberg 
describe cases of inferior mesenteric venous thrombosis, 
without stating whether infarction occurred or not. 
Koster in 1898 described a case of inferior mesenteric 
venous occlusion followed by infarction of the large bowel, 
a case very similar to the one presented, and reference to 
a case, possibly with infarction, was made in the American 
literature (Warren and Eberhard). 

In the operation of total pancreatectomy, lan Aird 
states that the inferior mesenteric vein can be ligatured 
with impunity, and in certain operations for portal hyper- 
tension, this is also a recognized procedure. 

It seems, however, that interruption of the inferior 
mesenteric vein is not absolutely devoid of danger. 

3. Results of Mesenteric Occlusion. Occlusion of either 
type need not necessarily lead to infarction of the bowel. 
Cases of both arterial and venous occlusion are described 
in which the collateral circulation was sufficient to prevent 
infarction. The infarction caused by both venous and 
arterial occlusion is haemorrhagic. 

In experimental animals, Scott and Wangenstein found 
that venous occlusion was more rapidly fatal than the 
arterial variety, but in human beings, Warren and Eber- 
hard, Brown and others, have shown that venous occlu- 
sion is a relatively slower process and consequently less 
rapidly fatal. 

CLINICAL FEATURES 
It is not within the scope of this paper to deal with these 
in detail. Only a few remarks about mesenteric venous 
thrombosis in general will be made. 

Donaldson and Stout, Brown, Whittaker, and others, 
are of the opinion that venous mesenteric thrombosis is a 
definite clinical entity; there is a slower onset of symptoms 
which suddenly become acute and present as an ‘acute 
abdomen * resembling intestinal obstruction. Pain, localized 
or general, is always present; cramplike before becoming 
continuous when peritonitis supervenes; constipation or 
diarrhoea may be present. Donaldson and Stout state 
that occult blood can always be found in the stools. 
Vomiting is not always present. When it occurs it con- 
tains blood in 16% of cases, according to Reich. 

Moderate distention of the abdomen and rigidity (less 
than expected in relation to the pain) occurs. Sometimes 
thickened coils of intestine can be felt as an indefinite 
mass, with evidence of bowel obstruction. On rectal 
examination there may be blood on the examining finger, 
and occult blood is always found on examining the stool 
(Donaldson and Stout). In the later stages of the disease 
the picture is that of a neglected intestinal obstruction 
(Moore). 
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Diagnosis Only in 4 ot trotters series was the 
condition diagnosed pre-operatively 
Ihe presence of occult blood or tresh blood in the 


stools after an enema is an important diagnostic point 
The mortality rate 1s very high, about 60 
but Murray, in a recent report on six cases, treated by 
resection and heparin subsequent to operation, lost only 


Prognosis 


two patients from unrelated causes 


TREATMENT 


Ihe precise diagnosis seldom made confidently pre 


operatively, and as surgical treatment has been proved to 


Is 


be life-saving, this is the treatment of choice 

Luke, Abreu and Humble, Murray, and others, have 
Stressed the use of heparin in conservative treatment, but 
Laufman is of the opinion that anti-coagulants must be 
for following the ot 
increasing blood loss into the lumen of the bowel being 


reserved cases resection, danger 


too great in conservative treatment 


Anti-coagulants have a place in the’ post-operative 
therapy, notwithstanding the findings of Moses that 
administration of heparin and dicoumarol in adequate 


doses to delay coagulation, was not sufficient to prevent 
development of experimental intra-vascular thrombosis, in 
the presence of stasis of the venous circulation, as induced 
in mice experiments 


DISCUSSION 


Warren and Eberhard state that its 
occurrence 1s a highly valuable diagnostic point and of 
some prognostic value. It generally occurs rather late and 
iS apt to indicate a lesion high up in the jejunum, large 
in extent and not amenable to treatment 

In the author's case no haematemesis occurred, but there 
was blood in the gastric contents, without any involvement 
of the jesunum. An alternative explanation to a lesion in 
the jeyunum had to be found It would seem that. due 
to the splenic vein thrombosis, there was a greater flow 


lL. Haematemesis 


of blood through the short gastic veins, causing conges- 
tion of the mucosa and the appearance of blood in the 
stomach Alternatively there an extension of the 
thrombosis into the vasa brevia, with commencing infare- 
tion of the stomach wall 

A case described by Larson ts interesting. 


was 


[his patient 
had a fatal haematemesis; at autopsy the superior mesen- 
tere vein was normal, but there was an old thrombosis of 
the splenic vein with more recent thrombosis in the inferior 
mesenteric vein and the veins over the stomach wall. 

A case of Geppert’s, described by Warren and Eberhard, 
further illustrates this point. The patient had a haema- 
temesis, the stomach mucosa was haemorrhagic, and there 
was thrombosis of the portal and splenic veins, with infare- 
tion of the jeyunum. Cabot also demonstrated a somewhat 
similar case; Mallory, giving the autopsy findings, demon 
strated venous thrombosis of about 2 weeks’ standing in 
A compensatory circulation 
had developed between the spleen and the gastric plexus. 
This circulation had developed too slowly to prevent 
infarction of the spleen. He concluded by stating that if 
the patient had lived long enough he would have developed 
oesophageal varices. In this case there was no haemate- 


the portal and splenic veins 
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On reviewing the literature on haematemesis in venous 
mesenteric occlusion, the following interesting facts come 
to light; Warren and Eberhard quote Reich as saying that 
16 Of their own 75 
collected cases, haematemesis ts stated to have occurred in 
only 3 cases. In 2 cases the splenic vein was thrombosed. 

In Larson’s IS cases of venous occlusion, haematemesis 
occurred only twice and in both instances the splenic vein 
was thrombosed. 

Ot 30 other cases described in the literature, haemate- 
mesis occurred only in 2. In the cases of Fagge, and ot 
Rolleston, the splenic vein was thrombosed both 
instances. 

In all cases with haematemesis, the splenic vein was 
thrombosed. On the other hand, splenic vein thrombosis ts 
not necessarily followed by haematemesis, as shown by 
Cabot’s cases. 

An alternative explanation of the haematemesis in 
venous mesenteric thrombosis thus presents itself, namely 
that it follows splenic 


haematemesis occurs in ol cases 


vein thrombosis. 


2. Thrombosis of the Interior Mesenteric Vein. [his 
condition rarely occurs. Milch and Masott, Eisenberg 
and Schlink and Brady have described cases without 


infarction. 

When thrombosis of the inferior mesenteric vein occurs 
it is rarely followed by infarction. 

A case with infarction is described: one trom literature 
recorded, and one which the author could not verity. 


SUMMARY 


\ case of thrombosis of the inferior mesenteric vein fol- 
lowed by infarction of the colon descendens 1s described. 
Ihe patient recovered after of the infarcted 
bowel 

An alternative explanation is submitted tor the haemate- 
mesis which sometimes occurs. 


resection 


My thanks are due to Prof. J. K. Bremer for drawing my 

attention to the exact diagnosis at laparotomy: and to Dr. W 

Waks for permission to publish this case. 
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A perfect source 


of Vitamin C 


RIBENA (Syrupus Ribis Nigri B.P.C.) 


CONCENTRATION OF 


Four characteristics of Ribena make it a 


perfect source of Vitamin C : 


It contains a high concentration of 
Vitamin C — and it is very stable. 
The vitamin ts in its natural state.s¢ 
Ribena is very well tolerated even by 
sensitive stomachs. It is completely 
free from all cellular structure. It 
is suitable for infants almost from 
birth, for peptic ulcer cases, and 
for women suffering from “ morning 
sickness; they can take when 
almost everything else increases dis- 
comfort. 


In addition to its therapeutic values, it 
is delicious in its own right as sweet 
blackcurrant syrup. 


Following reports of unsatisfactory response to the 
therapeutic use of synthetic ascorbic acid in peptic 
ulcer cases, controlled tests using Ribena were 
instituted at various large British hospitals, with 
striking results 

Clinical experience has also shown that in ulcera- 
tive gingivitis, the routine use of Ribena as an ad- 
junct to local therapy has given more satisfactor) 
results than that of the synthetic vitamin 

The superiority is presumably due to the presence 
of other factors of the Vitamin-C complex, possibly 
the Vitamin P, as well as mineral elements 


Rib 


VITAMIN — REMARKABLE 


STABILITY 


I. crapeutie uses 

Ribena is recommended for all condition, 
requiring Vitamin-C implementation: namely, 
as a natural and rapid restorative from fatigue; 
lor increasing r@&istance to local infection and 
colds, for expectant and nursing mothers; for 
infants trom birth, for children and adolescents ; 
in many dental conditions ; in peptic ulcer cases 

in fractures and wounds; in blood dyscrasias 
and hemorrhagic states ; in infections and fevers 

and in many skin disorders 

Reports for doctors overseas 

The makers of Ribena co-operated extensively 
with the Ministries of Food and Health during 
the war, a co-operation which stll goes on to 
some extenteven now. The Royal Forest Factory 
has attached to it a series of very fine laboratories 
where research into fruit yuices and vitamins ts 
conducted to an academic level, under the 
direction of an expert lately in charge of the Fruit 
Products Section of the University of Bristol! 
Agricultural Research Station. Reports of much 
of the work done are available, on application, to 
doctors and scientists Overseas. These are likely 
to be of particular interest now that Ribena is 
being extensively exported 

Send for further information. A booklet entitled 
Blackcurrant Juice in Modern Therapy 

Natural Vitamin C” will be forwarded to you 
with pleasure; also details of a number of 
controlled tests made on the use of Vitamin C, if 
you will write to 


Technical Director & Chief Chemist, 
H. W. CARTER & CO., LTD., 
The Royal Forest Laboratory, 
Coleford, 

Gloucestershire, England. 
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up to 


~ times greater absorption 
-increased retention 


For Infants 


“MASSAMIN” DROPS 


No. 931 


“Massamin” Drops are presented in a non-alcoholic, 
water-dispersible base, resulting in increased 
absorption and retention of vitamins A and D. 


The average daily dose of 10 dreps (0.6 cc.) provides approximately: 


Vitamin A... . 5,000 1.U. 

Vitamin D. . . . 2,400 1.U. Pyridoxine 

Ascorbic Acid . . 50 mg. Calcium d-Pantothenate 
Thiamine Chloride 1.5 mg. Mixed Natural Tocopherols 
Riboflavin. . . 1 mg. (as Antitoxidant) 


In bottles of 15 and 30 c.c. 


AYERST, McKENNA & HARRISON LIMITED 
Biological and Pharmaceutical Chemists Montreal, Canada 


CANADIAN ETHICALS (PTY.) LIMITED, 
P.O. Box 166 Telephone 197 
ZEERUST, TRANSVAAL 


Sole Distributors for South Africa 
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CAMOQUIN IN MALARIA 


W. E. Laurer, M.B., Cu.B.,* 


and 
M. L. FREEDMAN, O.B.E., M.B., Cu.B. t 


Bechuanaland Protectorate 


Camoquin is chemically known as 4’ (3’—diethylamino- 
methyl—4’—hydrox yanilino}—7—chloroquinoline. 

It is supplied as the dihydrochloride dihydrate, a light- 
yellow crystalline powder which forms a 5% solution in 
water at room temperature. It was first reported by 
Burckhalter, et al., at the meeting of the American 
Chemical Society in 1946. 


DOSAGE SCHEDULE 


For therapeutic purposes the dosage recommended is: 


Adults. Three tablets (a total of 0.6 gm.) taken as a single 
dose. In regions or circums‘ances where an increased dose is 
deemed expedient, the recommended single adult dose is 3 to 
5 tablets (0.2 gm. each) depending on the weight and con- 
dition of the patient. 

Children. 10 mg. per kg. of body-weight, or at 1-2 years 
half a tablet; 3-5 years 1 tablet; 6-15 years 2 tablets; over 15 
years adult dose. 

As the result of field studies, it is universally accepted that 
the single dose produces more favourable results than the 
same or even larger amounts given in divided doses. The 
drug is claimed to be of low toxicity and the manufacturers 
State that it may be safely given to the normal adult in doses 
of 0.4 gm. 3 times a day for a period of § days should this 
be considered necessary. 

SUPPRESSIVE DOSP 

Adults. Three tablets (0.6 gm.) taken as a single dose every 
two weeks. 

Children. According to age. 

It is claimed that this dosage affords protection against an 
acute attack except in areas where malaria is highly endemic 


or during the period of high virulence that is associated with 
a malaria epidemic. 


It is stated that the drug has proved successful in benign 
tertian, quartan and malignant tertian fevers. It is rapidly 
absorbed from the gastro-intestinal tract but is excreted 
slowly. It produces an effective blood-concentration 
within an hour of its oral administration. 


RESULTS OF CLINICAL TRIALS 


At the instigation of one of us (M.L.F.) supplies of 
camoquin were made available for a controlled series of 


* Medical Officer. 
t Director of Medical Services, Bechuana‘and Protectorate. 


trials at the Jubilee Hospital, Francistown, where the 
clinical investigation was carried out solely by the other 
author (W.E.L.). In this district malignant tertian malaria 
can be stated to be almost endemic, though subject to 
exacerbations during the rainy season. 

All the patients were Africans and were treated in 
hospital. All had positive blood smears before treatment 
and were given 3 tablets of camoquin (0.6 gm.) on the 
day of admission, except cases 14 and 23, both children 
of 18 months who were given | tablet each. Blood smears 
in each case were repeated 24 hours and 72 hours after 
receiving the camoquin. There were no toxic symptoms 
attributable to the camoquin. No cases of cerebral malaria 
or of blackwater fever are included in this series. 

Table I summarizes the results, all cases other than case 
13 (which was benign tertian) being malignant tertian 
fever. 

Spectat REMARKS CASES 


Case 3. This patient had an acute exacerbation of chronic 
malaria, and responded poorly to camoquin. She was dis- 
charged at her own request after a week in hospital, and was 
given quinine on discharge. Five days after discharge she 
reported again and was subjectively and objectively well, except 
for slight anaemia. 

Case 13. This patient had benign tertian malaria, rather a 
surprising finding. However, the response was prompt and 
good. 

Case 14. A child aged 18 months. Malaria and bacterial 
pneumonia. Treatment for the pneumonia was by sulpha- 
diazine and penicillin. Blood smears remained positive, and 
as the mother requested the discharge of the child, quinine 
was given as out-patient treatment. Three weeks after dis- 
charge the child reported again, and the mother stated that it 
had been healthy since discharge. This case has, therefore, 
been recorded as a cure. 

Case 16. The second blood smear was negative, but the 
third was positive. In spite of this the patient felt well, and 
was asking for her discharge. Quinine was given for out- 
patient treatment. 

Case 17. This man developed a typical rigor on the day 
after his first dose of camoquin. Therefore 2 tablets of camo- 
quin was given the same evening, and produced a cure. 

Case 18. This patient's second smear was negative, but the 
third was again positive. She was symptom free by the 
fourth day, but showed symptoms again on the fifth day. 
Thus camoquin, tablets 2, were given on the fifth day, with a 
good response and recovery. 
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Blood Smears 


On 
{mission 


Day 
ifter 


{ge 
Years 


Comments 


Day 
Sumptom 


free 


mild 
mild 
mild 
mild 
severe 
severe 
mild 
severe 
severe 
severe 
mild 
severe 
mild 
Severe 


Tipe of Case Response fdiditional Remarks 


6th 
6th 
2th 
Sth 
Sth 
3rd 
4th 
ird 
4th 
3rd 
Sth 
3rd 
4th 
3rd 


good 
good 
poor 
good 
good 
good 
good 
good 
good 
good 
good 
good 
good 
good 


Quinine with good effect 


Benign tertian malaria 

Clinical improvement 
only. Malaria and 
pneumonia. Quinine 
given. 

severe 

severe 


good 

good Suppressant only. Quinine 
given 

Camoquin 2 
second day 

Camoquin 2 
day 


severe good tabs. 


severe good tabs. fifth 
severe 
severe 
severe 

very severe 
severe 

mod. severe 
severe 


good 
good 
good 
good 
good 
good 
good 


Puerperal malaria 
Malaria and pneumonia 


Malaria and pneumonia 


Summary. Total patients: 
ales 12 


Females 13 


Cured by camoquin, single dose 
Cured by camoquin second dose: 2 


Not cured: 3 
Additional therapy, te 


Case 22. Developed malaria on the fourth day of a normal 


puerperium 

Cases 23 and 25. Malaria and bacterial pneumonia. Both 
were given sulphadiazine and penicillin in addition to camo 
quin 


DISCUSSION 


It has been reported that in associated conditions atfecting 
the gastro-intestinal tract such as sprue, the camoquin (or 
for that matter other drugs given orally) is not readily 
absorbed with the result that the drug does not have the 
expected effect. But in none of our failures was there a 
gastro-intestinal condition concurrent with the malaria 

It is now a well-established fact that different strains of 
malarial parasites vary enormously in their response to 
different drugs e.g. certain strains of P. falciparum in West 
Africa and India respond to small quantities of quinine. 
whereas in Italy, eight times the amount is required 
Plasmoquin has been found to be effective in preventing 
relapses in benign tertian malaria in India, whereas in 
Madagascar it produced a totally different result. and it 


Adults 
Children 
20. 


quinine, used in 3 


has also been found to be less effective in Malaya than in 
certain other parts of the tropics. The response to 
camoquin in different parts of the world may, for this 
reason, be expected to vary enormously. 

Camoquin and chloroquin are good suppressants, but the 
cost factor in a large African population is of some con- 
cern; mepacrine, too, 1s a useful suppressant but ts 
unpopular in certain areas because of its possible toxic 
such as staining of the skin, dermatitis and 
occasional psychoses. Considerable difference of opinion 
sull exists regarding the effectiveness of quinine, but in 
any event there are the risks of inducing blackwater fever 
Paludrine is satisfactory. It is too early yet to arrive at 
any conclusions regarding the new drug Daraprin on which 
experiments are still continuing in the Belgian Congo 

One point merits emphasis: in areas where suppression 
is carried out, whether by paludrine or other drug, it 1s 
important not to use the same drug for treatment when 
‘break-out’ occurs, in view of the grave risk of en- 
couraging the emergence of resistance strains 


etfects 


3 
No Sex in || tfter || 
E M 25 
2 M 32 
4 M 28 
6 M 15 
26 
26 
M 13 
10 26 
33 
12 M 45 
13 M 20 
14 M 18 12 
‘ 20 6th 
16 w 3rd 
17 M 42 : 3rd 
18 20 4th 
f M 17 2nd 
20 29 3rd 
21 24 2nd 
?? 24 2nd 
24 . M 2nd 
25 M 4th 
» 
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Restoration of the 


Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
vitamin B,, (Cyanocobalamine) per c.c., restores the 
megaloblastic blood picture to normal and counteracts the 
neurological phenomena which are so frequently associated 
with pernicious anemia. 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts. 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 


cases of macrocytic anemia of infancy. 


Euhaemon is issued in ampoules of | c.c., each containing 
50 micrograms of vitamin B,,, in boxes of six ampoules. 


KULUHAEMON 


(Vitamin By») 


Literature on application 


sa 


(INCORPORATED ENGLAND 


| r 
| 
Trade Mark 
409-11 - 
oF 
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AND FREE FROM PAIN 


Physeptone' provides freedom from pain without drowsiness or confusio 


More potent than morphine, *Physeptone “does not dull the mind Or give rise toco 


nstipation. 


It is unrivalled for the continuous relief of severe Pain in the chronic sick 


‘PHYSEPTONE’ 


THE ESTABLISHED ANALGESIC 
‘ 


BURROUGHS WELLCOME & CO, (THE wt 
BURROUGHS WELLCOME & CO AFR LTD ae CAPE 
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ALSO AT CAPE TOWN, PORT ELIZABETH, EAST LONDON AND DURBAN 


VITAMIN 


S.A. TYDSKRIF VIR GENEFESKUNDE 


“Vitamin By per unit of weight, is the most 


effective antianemic substance known.” 


RUBRAMIN 


SQUIBB vitamin Bis concentrate 


now in plentiful supply 


> essentially painless, protein-free aqueous solution 


> approximately the same cost as Liver Extract 


5 c.c. and 10 c.c. rubber-capped vials containing 50 and 
100 microgrammes per c.c. 

One microgram of Rubramin is approximately 
equivalent in anti-pernicious anemia activity to 1] 
U.S.P. unit of liver extract. Hence, 100 microgrammes 
ofvitamin By, are approximately equivalent to 


100 units of liver extract. 


“Rubramin” is a trade mark of 


E. R. Squibb & Sons SQUIBB 


Further information and literature is available from 


PROTEA PHARMACEUTICALS LIMITED, P.O. 7793, JOHANNESBURG. PHONE 33-2211 
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LILLY 


A New, Wide-Range, Well-Tolerated, 
Crystalline Antibiotic 


Wide-range activity gives (Ervthromyein, Lilly) versatile application 
ina Vanety of common inteetion- 


Hlotvern’ was well tolerated in cliniwal trials. No indications of toxicity have so 
far appeared. No nitrobenzene group exists in the molecule. 


In persons allergic to penicillin and with penicillin-sensitive infections, ‘Llotyein’ 
is proving to be the most powertul antibiotic for general systemic use. 


Where other antibiotics meet resistant organisms, especially in staphylococcal 
infections, ‘Hotyein’ is proving particularly useful. 


llotyecn’ does not destroy colon bacilli, which may result in a lower incidence 
of gastro-intestinal side reactions than that experienced with some other 
antibiotics, 


‘Jlotyein’ is effective by oral administration. 
Excellent clinical results have been reported® in pneumococcal pneumonia, 
staphylococcal bacteraemia, pyoderma, follicular tonsillitis, acute non- 
specific pharyngitis, severe erysipelas, septic sore throat, peritonsillar 
abscess, and cellulitis. 
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ORIGINATOR OF ERYTHROMYCIN 
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SUMMARY 


1. Camoquin (Parke, Davis & Co.) was used under con- 
trolled conditions in the treatment of 25 cases of micro- 
scopically confirmed malaria. 

2. In 20 cases a cure was obtained after a single dose 
Two further cases were cured after a second dose. There 
were 3 failures. 

3. The value of certain drugs as malaria suppressants 
is briefly discussed. 


4+. It is emphasized that a different drug from that used 
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as 4 suppressant should be used for treatment when a 
break-out” occurs. 


Our thanks are due to Messrs. Parke, Davis & Company 
Hounslow, England, for liberal supphes of camoquin 

Many of the points made in the * discussion’ emerged from 
a meeting which one of us (M. L. F.) recently had in England 
with Brgadier Boyd of the Wellcome Foundation 
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STUDY ON BANTU BOYS, SOUTH AFRICA 
AND CONCLUSIONS 


(HARVARD) 


Union Health Department, Pretoria 


A. A. Kinnear, B.Sc., M.B., (Care Town) 
Department of Chemical Pathology, University of Pretoria, Pretoria 


L. J. A. M.D. (Liverpoor), D.T.M., D.T.H. (LiverPoot), M.R.C.P. (LONDON) 
Johannesburg 
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The present study was started in February 1951, at the 
Diepkloof Reformatory near Johannesburg. Two groups 
of Bantu (African) boys, in the age range 10-17 years, 30 
in each group, were placed on different diets. Group A 
placed on a nutritionally adequate standard diet, 
while Group B was placed on a diet commonly consumed 
by urban and rural Bantu in South Africa. Detailed 
clinical and biochemical examinations were carried out 
at the beginning and end of the project. More complete 
details of the examinations have been described (le Riche 
et al. 1952, Ockerse er al, 1952 and Kinnear et al. 1952). 
The two latter papers are especially concerned with ‘the 
state of the teeth in relation to blood chemistry and liver 
function tests. In the present paper the final clinical 
examinations will be discussed in relation to haemoglobin 
values, examination of and urines, physical 
etliciency tests. sickness records and biochemical observa- 
tions. At the end of the project the skins of the boys were 
examined by a dermatologist (L. J. A. L.) and an ophthal- 
mic surgeon (P. H. B.), in addition to the general clinical 
examination carried out by H. le R. and R. J. S. 

The diets used in the Diepkloof project are shown in 
Table I. A dietician from the Department of Health 
supervised the preparation and consumption of the meals 
If a boy complained of hunger, additional food in the 
form of maize porridge was given. 


Was 


stools 


TABLE I THE DIETS USED IN’ THE 
(CALCULATED PROXIMATE 
TO FOX AND GOLDBERG 


DIEPKLOOP PROJECT 

PRINCIPLES MAINLY ACCORDING 
DAILY INTAKE PER HEAD, FDIBLE 
PORTION) 


Rural and Urban 


Composition Diet B 


Standard Diet A 


Animal 
Vegetable 
Total 


Protein gm. 
gm. 
gm. 
gm. 
gm. 


Fat 
Carbohydrate 
Calories 
Calcium 
Phosphorus 
Iron 


0-794 gm. 
2-073 gm. 


33-5 mg. 
Vitamin A 
Carotene 3,037 1.U. 
Ascorbic Acid ; 81 mg. 
Thiamin 1:98 mg. 
Riboflavin 1-91 meg. 
Nicotinic acid 22-1 mg. 


The boys were placed on these diets on | February_1951 


and taken off on 30 April 1952. The last weights and 
heights were taken during February 1952 


| 
gm. 
62:7 gm. 
gm. 
23-5 gm. 
621 gm. 
3,480 2,963 
0-272 gm. 
1-075 gm 
22-5 mg 
609 1.U. 
14 mg. 
1:25 mg. 
0-71 meg : 
7-2 meg 
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TABLF I 4 COMPARISON OF THE HEIGHTS AND WEIGHTS OF THE 
DIPKLOOP BANTU BOYS AT THE BEGINNING AND THE END OF THE 
PROJECT 

Group A Group B 


Standard Diet Rural and Urban Diet 


Mean and Stan- Mean and Stan- 


Cases dard Error Cases dard Error 
1951 | Height | 30 60-0 + 0-50 in. 30 | 59-26+40-62 in 
1951 | Weight | 30 | 89-67+42-36 lb. 30 | 89-542-26 Ib. 
1952 | Height | 28 61-2 +0-55Sin. 26 | 60-8 +0-62 in. 
1952 | Weight | 28 | 101-6 42-70 Ib. 26 | 98-9+2-76 Ib. 


The differences between height and weight in the 2 
groups are small and not statistically significant either at 
the beginning or end of the experiment, although the 
difference in weight is greater at the end of the project 
than in the beginning. 


HAEMOGLOBIN VALUES, EXAMINATIONS OF STOOLS AND URINES 


Haemoglobin values were determined during February and 
March 1951, June to August 1951, and again during 
February and March 1952. Venous blood was taken in 
standard oxalate tubes. The boys were bled between 
10 a.m. and 1 p.m., 10-12 specimens being taken on one 
day per week. In certain cases specimens were repeated. 
The method was a standard oxyhaemoglobin technique 
(King, 1951) using a photo-electric colorimeter. 

The mean values are shown in Table IIL. 


TABLE Ill: 
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As has been shown (le Riche ef. al.. 1952), 55.9%, of 
the children in the present study were free from intestinal 
parasites at the beginning of the project. 

They were all treated during the course of the experi- 
ment. The results of the stool examinations at the end 
of the project are shown in Table IV, showing that 81.1% 
were normal at that time. 


TABLE IV: DIEPKLOOP BANTU BOYS: EXAMINATION OF STOOLS 
1952 
Group A Group B_ Percentage of 
Good Diet Both Groups 
No parasites found .. 22 21 81-1 
Entamoeba histolytica 1 0 1-9 
Hymenolepis nana 1 0 1-9 
Ova of Taenia ~ 1 4 9-4 
Ascaris Lumbricoidis. . 0 1 1-9 
S. Mansoni ova 1 0 1-9 
Trichuris trichuria 1 0 1-9 
27 26 100-0 


At the initial examination of urine (le Riche ef al., 
1952) it was found that 73.0% were normal, the rest 
(13.9%) having S. haematobium infection and bacilluria 
(10°), with 1 case of albuminuria which was apparently 
orthostatic. All these patients were treated. When 
examined at the end of the project no cases of urinary 
schistosomiasis were found. Cystoscopic examinations 
were carried out. 


“o: DIEPKLOOF BANTU BOYS 


/o* 


Period Cases 
February to March 1951 Both groups, 57° 

do. A 28 

do, B 26 
January to August 1951 Both groups, 54 

do. A 28 

do. B 26 
February to March 1952 Both groups, 54 

do. A 28 

do. B 26 


Mean and Standard Error Range 
13-9 + 0-16 11-2—16-4 
14-01 + 0-55 11-2—15-7 
13-61 + 0-58 11-9—16-4 
15-06 + 0-16 10-8—17-9 
14-78 + 0-57 12-2—16:1 
15-23 + 0-65 10:8—17-9 
14°53 + 0-17 11-4—16-8 
14°88 + 0-60 11-4—16°8 
14-11 + 0-60 11-8—16-3 


pleted experiment. 


At the first examination of bloods only 3 cases were 
below 12 gm. of haemoglobin At the last examination 
they had values of 15.0, 15.5 and 16.3 gm respectively. 
One of these boys had urinary schistosomiasis early in 
1951 for which he had been treated during the experiment. 
In February 1952, one boy in each group had a haemo- 
globin value of less than 12 gm. %. One of these boys had 
an attack of tonsillitis in October 1951. His haemoglobin 
level was 14.3 in March 1951, 14.0 in July 1951, and 11.4 
gm. in February 1952. He was in Group A, on the good 
diet. His case suggests the role of infection in producing 


anaemia. 
Low haemoglobin values are uncommon in Bantu school 
children (Gear, 1938, le Riche, 1943). 


* §7 in total group at first examination, but 3 withdrew from the project. 


Group values calculated on those who com- 


At the end of the project 4 cases in Group B out of 
the 54 had abnormal urines, the rest (92.6%) being satis- 
factory. No. 6692 had B. coli in his urine on first examina- 
tion. He was treated, but in February 1952 he again had 
numerous pus cells and epithelial cells in his urine. 
Numbers 6761 and 6642 were similar cases. Their urines 
cleared after treatment but a few months later the infection 
had reappeared. No. 6553 had urinary bilharziasis in 
Februarv 1951, which was treated. In February 1952, he 
had coliform bacilli, non-haemolytic streptococci and pus 
in his urine. Of these cases, 2 had lustrous healthy skins 
at the beginning and the end of the experiment while the 
other 2 had dull and dry skins all the time. The urines 
were collected by the boys voiding directly into sterile 
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specimen bottles. Pus cells varied from 2 to 90 per high 
power microscopic field. 

The 11 boys who had positive modified Ide tests in 
February 1951, were each given 1,000,000 units procaine 
penicillin G in aqueous solution for 10 days in March 
1951. This was repeated during July 1951 plus 3 c.c. each 
of bismuth oxychloride at weekly intervals for 3 weeks. 
The Eagle flocculation test was positive in all cases in 
October 1951. These children had no clinical stigmata of 
congenital or acquired syphilis. 

In view of the high prevalence of liver dysfunction in 
these boys (Kinnear er al., 1952), the question arises 
whether the positive serological tests for syphilis are 
reliable. In Group B the 4 positives had normal livers 
according to the biochemical tests. In Group A, of 7 boys 
with positive Eagle flocculation tests at the end of the 
project, 6 had thymol turbidity values of more than 4 
Maclagan units. In 20 with negative Eagle flocculation 
tests 12 had abnormal thymol turbidity values This 
difference in occurrence of abnormal thymol turbidity 
values is not significant by the chisquare test, but a possible 
relationship of positive serology for syphilis to liver 
damage should be considered. 


RE-EXAMINATION OF MOUTH AND SKIN 


Without Knowing in which group each boy belonged, they 
were separately examined by le R. and L. They were 
classified according to separate findings, in the tables 
presented below. At the time of examination L. placed 
them into three groups ‘Good’, * Doubtful” and * Bad’, 
based on his clinical estimation of the state of their skins 
and lips. 

At the re-examination nothing of interest was noted in 
the lips and tongues of the boys compared with the first 
examination. The state of the teeth and gums ts discussed 
in a separate paper (Ockerse ef al., 1952) 

As there were certain changes in the prevalence of cer- 
tain skin signs, and as there was some difference of opinion 
between L. and le R. these data are shown in Table V. 

We have tried to adhere to the same standards used 
when the first examination was carried out (le Riche er al., 
1952). 

Reference to Table V shows that le R. found fewer 
‘normal’ cases in Group B on the Bantu rural and urban 
diet than in Group A on the Standard diet. Further, while 
L. found still fewer ‘normals’, in both groups. the trends 
were in the same direction. At the first examination there 
was no difference in the occurrence of cases with satis- 
factory skins in the 2 groups. 

Applying the y+ test the differences between * normal’ 
and abnormal skins are not significant between the two 
groups whether examined by L. or le R. We consider 
that such differences would have become more marked had 
the project continued for a longer time. An interesting 
study in this connection is that of Nicol (1952), on 
Nigerian peasants who subsisted on widely differing diets. 
Those peasants who habitually consumed diets in the 
region of 600 or 700 LU. vitamin A, had a significantly 
high prevalence of dry and depigmented hair, xerosis, 
follicular hyperkeratosis, ‘eclephant skin ‘cracked skin’ 
and night-blindness. On the other hand, Nicol found 
many individuals showing all grades of xerosis. elephant 
skin and cracked skin amongst tribes whose diets contain 
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TABLE \. DIEPALOOP BANTU BOYS: CERTAIN SKIN SIGNS AT THE 
END OF THE PROJECT: COMPARISON OF FINDINGS OF TWO 
OBSERVERS (L. AND Le R.) 


le R 1 


Group A Group B Group A Group B 
Standard Bantu 
Diet Diet 


Pilo- Sehaceous Follu le ‘ 


No abnormality detected 18 ! 

No abnormality plus acne 0 

Acne 

Acne and 
follicles 

Enlargement of follicles 

Dyssebacia 

Phrynoderma 

Dyssebacia and acne 

Phrynoderma and acne 

No abnormality and dysse- 
bacia 

Dyssebacia 
largement 


enlargement of 


and some en- 


Texture of Skin 


Smooth 

Smooth and dry 

Dry 

Dry and hyperkeratosis 
Dry and mosaic 

Mosaic 

Mosaic and smooth 

Mosaic and hyperkeratosis 
Hyperkeratosis 
Hyperkeratosis and smooth 


= 


Colour 


Lustrous 

Lustrous and patchy hyper- 
pigmentation 

Patchy hyperpigmentation 

Patchy hyperpigmentation 
and dull 

Dull 

Hypopigmentation 

Hypopigmentation and dull 


ample amounts of carotene. It is believed that in certain 
cases these signs may result from a deficiency of ascorbic 
:cid, and others from an inability to utilize vitamin A as 
a result of disturbed liver function. In addition Menon 
et al. (1950) have produced strong evidence that phryno- 
derma may be due to fatty acid deficiency. 

A general description of skin signs in malnutrition has 
recently been prepared by Loewenthal (1952) who stresses 
that similar anatomical changes in either man or experi- 
mental animals can follow deprivation of different food 
factors 

Finally L. made a classification based mainly on skin 
signs as to the nutritional group into which the boys fell. 
In his ‘Good * group he placed 17 boys, 12 from Group A 
on the good standard diet, and 5 from B Group on the 
Bantu rural and urban diet. On the other hand in the 
‘Bad’ nutritional group were placed 13 from the Group 
B and only § from Group A (Standard Diet). In the 


14 
0 
0 3 
0 0 
0 2 
0 0 
0 
0 0 0 
0 0 
28 26 28 26 . 
22 20 4 
0 0 2 
3 10 
2 0 
0 0 
0 0 
0 
0 0 0 
0 3 1 
0 0 0 
25 20 1S 
0 2 0 0 
l 0 0 
0 0 0 
2 12 1S 
0 0 0 
0 0 1 0 | 
28 26 28 26 
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TABLE VI: 


S.A. MEDICAL JOURNAL 


DIEPKLOOF STUDY: VITAMIN A, CAROTENOIDS AND ASCORBIC ACID, AT THE END OF THE PROJECT (FEBRUARY TO APRIL 1952) 


31 January 1953 


ml. = millitres 
Cases 
Vitamin A, (1.U. per 19 ml. serum) ; 27 
Total carotenoids \zrammes per 100 ml. serum) 27 
Ascorbic acid (mg. per 100 ml. blood) a “a ; 26 


Greup A Standard Diet 


Mean & S.E. 


Group B (Bantu Rural and Urban Diet 


Range 


Renee Cases Mean & E. 
73- 2243-4. Sito86 | 26 62-42 + 3-3 38 to 8 
72:30+ 46 48t0126| 26 57-46 + 3-7 38 to 90 
0-51 + -04 -20to1-0; 26 0-24+ -02 -14 to -4 


TABLE VI: 


VITAMIN A, TOTAL CAROTENOIDS, AND ASCORBIC ACID IN DIEPKLOOF BOYS, GROUP B. 


(BANTU RURAL AND URBAN DIET) 


Total blood Ascorbic Acid, 
mg. per 100 ml. 

L. Classification. 
No abnormality - 0-24 
Signs of disease 0 
le R. Classification 
No abnormality 0-26 
Signs of disease 0 


*23 


Mean Values 
State oA Pilo-Sebaceous Follicles 


Serum itamin A. 


Serum 


(1.U. per 100 ml.) microgrammes per 100 ml 
$4 63 
57 63 
58 60 
57 65 


doubtful group 19 boys were placed, 11 from Group A 
and 8 from Group B. 

Applying the y? test to the boys in Loewenthal’s * Good * 
and * Bad* groups we find P less than .05. We may con- 
clude that the clinical examination did select those boys 
at the extremes of the scale. 

Skin Findings in Relation to Serum Carotenoids and 
Vitamin A and Blood Vitamin C. A more detailed dis- 
cussion is presented by Ockerse ef al. (1952) on vitamin 
values in the present study. For present purposes we will 
present only values at the end of the project, as shown in 
Table VI. 

We classified lips and skins into ‘No Abnormality 
Detected’ and * Diseased’ categories and compared the 
vitamin values in these categories (Table V) as classified 
by le R. and by L. No significant differences were found 
between these groupings. 

In most instances the mean values of the so-called 
* Diseased * groups were very close to the “‘ No Abnormality 
Detected* groups. As an example of the findings we 
quote Table VII: 

We conclude, at the particular intake and blood levels 
in this study, that clinical observations are more sensitive 
in determining a state of deficiency than blood vitamin 
levels studied by us. It is probable that at still lower 
intakes of these vitamins for a longer period, greater 
agreement with clinical signs will become apparent. 


EXAMINATION OF THe Eyes at THe END or THe PRovecT 


The eye examinations (P. H. B.) were carried out by means 
of an ophthalmoscope and slit lamp microscope. The 
findings are presented in Table VIIL 

Table VIII represents the number of lesions and other 
observations in all the children. As one child may have 


had more than one lesion, the numbers add to more than 
54, the number examined. 


THE EYE CONDITIONS FOUND IN THE DIEPKLOOP 


TABLE VIII: 


BANTU BOYS 


Diepkloof Bantu Boys 
Group A Group B 

Pigment on cornea 

Increased corneal cellularity . . 

Corneal scars .. 13 

Conjunctival Pigment naevus 

Chalazion 

Spring catarrh. 

Swollen lachrymal punctae wis 

Foreign body on cornea 

Congenital pigment on posterior cor- 

neal surface. . 

Pigment Crescent of optic disc 

Thickened corneal nerves 

Corneal infiltration 

Cataracta Coerulea 

Old Corneal perforations 

Congested conjunctiva 

Melanosis sclerae 

Trachoma 

Pterygium 

Normal 


NS & 


P. H. B. drew up a list placing the numbers of boys in 
various categories. Subsequently Table VIII was con- 
structed from these data. The following notes are by 


‘Certain conditions above, e.g. congenital pigment naevi of 
cornea, conjunctiva, sclera and fundus, corneal scars, foreign 
body, cataracta coerulea, pterygium, trachoma and old perfora- 
tion of cornea can at once be excluded in the search for signs 
of malnutrition. 

Those cases in whom three or more lesions were found to 
be present i.e. No. 6640 (old traumatic lesions, Group B). 6605 
(congenitally and foreign body—Group B) and 
6612 (old lesions, Group A) can be excluded at once. The 
other 6 cases show a combination of old lesions in the form 
of scars or of increased pigmentation and show slight reactivity 
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of inflammatory, pre-inflammatory or allergic activity in the 
form of cellularity of the cornea, thickened nerves, swollen 
lachrymal punctae, chalazion and spring catarrh. These may 
be badly fed’. (Five of these 6 cases were found to be from 
the Group B on the less adequate diet) 

‘Pigment on cornea and scars on cornea go hand in hand 
because every conjunctivitic or keratitic process imcreases 4a 
Bantu’s pigment deposits in the corneal epithelium. 

Fresh lesions of significance to some slight extent (slight, 
because intercurrent colds, allergic variations, a bad night's 
sleep and other similar situations can produce them) can be 
listed as: cellular cornea, thickened corneal nerves, spring 
catarrh, swollen punctae, corneal infiltrate and congested con- 
junctiva. The cases thus affected are 13 (from Group B) 
and 6 (from Group A). This group is most likely to contain 
the underfed boys while the normal ones, 4 (from Group A) 
and 4 (from Group B) are judged to be properly fed.’ (Com- 
paring the 13 boys in Group B and 6 in Group A suffering 
from fresh lesions with the rest in each of Groups A and B, 
x2 = 482, P = 0.05 0.02. There thus appears to be 
a statistically significant association between acute eye disease 
and the dietary group). 

* However, the above diagnosis that any of the boys examined 
can be labelled as cases of malnutrition rests on extremely 
slender evidence. There has probably been malnutrition in 
most of these cases since early childhood and in their pre- 
decessors since time immemorial. The only distinct differentia- 
tlon may occur amongst these boys if some or other insult to 
their eyes comes into play. e.g. an epidemic of conjunctivitis 
may occur. Then there will probably be a larger percentage of 
complicating features, higher severity of the inflammation and 
longer convalescence amongst those suffering from malnutri- 
tion. 


TABLE IX: FYFE FINDINGS IN RELATION TO SERUM VITAMIN A, TOTAL 
CAROTENOIDS AND ASCORBIC ACID IN MG. PER 100 MIL. BLOOD 


Carotenoids 
microgrammes 
per 100 ml. mean 


Vitamin A 
1.U. per 100 mi. 


mean 


Ascorbic acid 
meg. 100 mi. 
mean 
Group A 
Underfed 42 2 70 
Normal 47 2 70 
Group B 
Underfed 26 sé 
Normal 23 : 62 


Eyre FINDINGS AND VITAMIN VALUES 


It is regretted that we were not able to make any ob- 
servations on dark adaption in these boys. They did not, 
however, complain of night blindness. P. H. B. does not 
attach much importance to this test in the Bantu. 

The §S cases in Group B who showed 3 or more lesions. 
including a recent acute process, had a mean total 
carotenoid reading of 47.2 microgrammes, 59.2 LU 
vitamin A and 0.22 mg. ascorbic acid. Their carotenoid 
value is markedly lower than that of the 4 *‘ normal’ eyes 
in Group B, 62 microgrammes, but this is not statistically 
significant by analysis of evidence. It is, however. 
probably biologically significant. 

According to van Veen and Postmus (1947) mean vita- 
min A levels for Indonesian children, in different samples. 
were 27 I.U. and 77 LU. and in adults 49 and 100 LU. 
Night blindness and xerosis conjunctivae were found in the 
children studied by them. These authors regard a level of 
40 LU. vitamin A per 100 ml. serum as the level below 
which xerosis conjunctivae usually becomes apparent. In 
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our series, at the end of the project, there was 1 case 
(No. 6611 in Group B) with a vitamin A value of less than 
40 LU. per 100 ml. His vitamin A reading was 38 LU. 
carotenoids 38 microgrammes, and ascorbic acid 0.24 mg 
per 100 ml. blood. 

As in the case of skin signs, we conclude that competent 
clinical examination discloses signs of abnormality at an 
earlier stage than the blood or serum, vitamin estimations 
carried out in the present study. 

Furthermore, especially in the case of the eye, the 
divergencies from good health are of a non-specific nature, 
mainly manifested by an increased susceptibility to any 
insult offered, whether it be an injury or an infection. 


TeETH AND GUMS 


A detailed description of the gums and teeth in the present 
study has been written by Ockerse er al. (1952). At the end 
of the project there was no statistically significant difference 
between the 2 groups, both as regards gingivitis and the 
gain in the number of carious teeth. 


CARDIOVASCULAR SYSTEM, LUNGS, ABDOMEN AND CENTRAL 

Nervous SYSTEM 
At the second examination no abnormalities were dis- 
covered in the cardiovascular systems of the boys. One 
boy, No. 6710 in Group B, who had a blood pressure of 
160/80 mm. Hg with a pulse rate of 92 per minute at his 
first examination now had a blood pressure of 110/80, 
pulse rate 60. He still has a positive Eagle flocculation 
test, although he had been treated with penicillin as 
mentioned above. His heart and lungs were normal on 
X-ray. 

As far as lung signs are concerned, there were no signs 
of disease at the end of the project. At the time of first 
examination (le Riche et al., 1952), 4 boys were found who 
required supervision and repeated chest X-rays. At the 
end of the project they were again examined roent- 
genologically with negative results. 

All the boys were tuberculin tested at the commence- 
ment and termination of the experiment. We used Puri- 
fied Protein Derivative, .00002 mg. in 0.1 cc. In Group 
A 1 case changed from negative to positive, and in Group 
B 7 cases changed from negative to positive during the 
course of the project. The tests were carried out by one 
observer (le R.). 

As at the first examination, no abnormalities were found 
on simple routine examination of the central nervous 
system. 


THe Puysicat Friness Tests 


The physical efficiency test used was the Harvard step 
(Brouha and Gallagher, 1943) using an 18 inch platform. 
The comparative scores of our Bantu Group and a series 
of American private school boys is shown in Table X. 
It is startling that these Bantu Boys are in such an 


excellent physical condition as shown by this test. For 
the whole group the mean score is 82.6 + 1.66 with Group 
A having a mean of 82.29, and Group B with a mean of 
81.62. The functional physical fitness of these boys is in 
sharp contrast to the static anatomical physical findings 
and biochemical tests, which show an unsatisfactory state 
of health. when considering them as a group. 


/ 
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TABLE X° HARVARD STEP TEST SCORES: 53 DIEPKLOOF BANTU BOYS. 
AND 600 AMERICAN PRIVATE SCHOOL BOYS 
Percent in Each Categor\ 
Bantu American 
Score of SO or less 
Very poor physical condition 0 1s 
Score of SI 60 
Poor physical condition 0 Is 
Score of 61 0 
Fair physical condition 13 SO 
Score of 71-80 
Good physical condition 38 25 
Score of &1 90 
Excellent Physical condition 24°5 4 
Score of 91 or more: 
Superior physical condition 24-5 
THe RECORDS oF THE Two Groups 


A record was kept of all illnesses. In Table XI the ill- 


nesses, all of a minor nature, are tabulated 
TABLE XI! THE ILLNESSES SUFFERED BY THE DIEPKLOOF BANTU BOYS 
DURING THE PROJECT 
Group A Group B 
Standard Diet Bantu Rural and Urban Diet 


16 boys ill on | or more occa- 
sions 


boys ill on | 
sions 


or more oOcca- 


13 were ill only once 9 were ill only once 
2 were ill only twice 6 were ill only twice 
3 were ill only 3 times | was ill 3 times 
In all there were 25 episodes of In all there were 24 episodes of 
illness illness 
Influenza and colds 10 Influenza and colds S 
Diarrhoea 9 Diarrhoea 9 
Tonsillitis 3 Tonsillitis and pharyn- 3 
gitis 
Bronchitis Bronchitis 
Pneumonia Pyelitis 
Boil on head I Small ulcer on leg I 
Bronchopneumonia 


Mean days per illness: 3-2 Mean days per illness: 4-6 


Applying the F test, F— 4.32, which is significant at the 
| point; we may conclude that the duration of the 
minor illnesses in the B group was greater than could 
normally be accounted for purely on a basis of chance 

This finding also suggests a non-specific effect of the 
less adequate diet 


SUMMARY 


|. An experiment was carried out by placing one group 
of 30 Bantu (African) boys on a good standard diet A, 
and another on a less adequate diet B, of a type commonly 
consumed by urban and rural Bantu in South Africa. 

2. The B diet had a daily calculated value of 66.8 gm 
protein (4.1 gm. from animal sources), fat 23.5 gm. cal- 


cium 0.272 gm., iron 22.5 gm., vitamin A and carotene, 
609 LU... ascorbic acid 14 mg., thiamin 1.25 mg., riboflavin 
0.71 mg. and nicotinic acid 7.2 mg. 


3. The boys on the B diet were somewhat shorter and 
lighter than those on the A diet at the end of the project 
The differences, however, were not statistically significant 


Al 
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4. In general, haemoglobin values were high in both 
groups. At the end of the project only 2 boys. one in 
each group, had a value of less than 12 gm. 

5. At the beginning of the project 55.9%, of the boys 
were free from intestinal parasites. After treatment during 
the project, 81.1%, were free from parasites at the end 

6. With 73.0°. normal urines in the beginning, there 


were 92.6%, normal at the end of the project. In the 
beginning 13.9 had urinary schistosomiasis and 10 
bacilluria. 


7. Of these boys I! had a positive serological test for 
syphilis at the beginning and end of the project. They 
were treated with larger doses of procaine penicillin 
(Crysticillin) during the study. These boys showed no 
stigmata of congenital syphilis. The possible relationship 
of the positive serology to the high prevalence of liver 
damage in both the groups is discussed 

8. The various mouth and skin signs commonly asso- 
ciated with malnutrition were more common in the B 
group, but were not statistically significantly increased. 
compared with Group A at the end of the project. 

9. These latter signs were not directly associated with 
blood ascorbic acid and serum carotenoids and vitamin A 
values. 

10. The dermatologist was able to select boys in the 
extreme groups of “Good Skins* and * Bad Skins*. Hts 
selection was statistically significant. Clinical observation 
is considered to be far more sensitive than vitamin blood 
estimations in assessing the state of the lips and skin. 
under the circumstances of the present study. 

11. The ophthalmic surgeon was able to select many in 
the group on the less adequate diet, by non-specific signs 
His selection was statistically signifi- 


of acute infection. 
cant. 
12. The eve findings could not be related to the blood 


vitamin C levels, or the serum levels of carotenoids and 
Vitamin A. 

13. In regard to teeth and gums, at the end of the 
project there was no statistically significant increase in the 
number of cavities in Group B, or in the prevalence of 
gingivitis. 

14. At the end of the project no abnormalities were 
found in regard to the cardiovascular system, the lungs, 
abdomen and central nervous system. In 4 cases which 
needed watching, the X-rays were normal at the termina- 
tion of the project. 

15. By the Harvard step test the Bantu 
markedly superior in functional physical fitness compared 
with a group of American Boys. There was no difference 
between the 2 Bantu groups. 

16. As regards the sickness record, the differences in the 
number of illnesses between the 2 groups was inconse- 
quential, but in Group B, on the Bantu urban and rural 
diet. the duration of the illnesses was statistically signifi- 
cantly longer than in Group A. 

This project could not have succeeded had it not been for 
the splendid co-operation of all concerned. We wish to express 
our thanks to the Director and staff of the South African 


Boys were 


Institute for Medical Research. Johannesburg. the members of 
the Nutrition Unit of the Counci! for Scientific and Industrial 
Research, Johannesburg. the Superintendent and staff of the 
the 
the 


Institute of 
Union Health 


of 
of 


Baragwanath Hospital, the Director 
Pathology. Pretoria. and the dieticians 


= 
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subjective and OBJECTIVE improvement 


énCOR PULMONALE 


alter 6 weeks’ treatment 


with 


408 


before treatment 


a highly purified preparation of KHELLIN 


available for oral or intramuscular administration 


Benger Laboratories | 


Benecardin is a useful ancillary in the manage- of the bronchi. Its maximal effect will be 
ment of chronic anoxic heart disease in which produced when reduction of the bronchial lumina, 
true bronchial spasm is a definite contributory resulting from increased mucosal turgidity or 
factor. irreversible structural changes in the lung, do 


Benecardin appears to act directly as a dilator not predominate. 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 COMMISSIONER STREET, 


JOHANNESBURG. 
Phone 23-1915 P.O. Box 5788 
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THE IDEAL INSTRUMENT FOR 
VENOUS PRESSURE 


The PHLEBAUMANOMETER (Burch and Winsor) is a precision instrument 
for determining bloodpressure in large and small veins .. . quickly, accurately, and 
without loss of blood. It is also unequalled for spinal pressure use. 

The simple technique used is that devised by Dr. George E. Burch and Dr. 
Travis Winsor of the Tulane University Medical School. An anti-coagulant is 
drawn up into the needle and observation tube and the needle is then inserted 
into the vein. A small gauge needle is used, permitting measurement of venous 
pressure in small as well as large veins. The pressure in the vein is balanced 
manually with the PHLEBAUMANOMETER pressure control knob. The venous 
pressure in millimeters of water is read direculy from the 
graduated scale. 


Does not require the doctor to establish a “point of 
reference”. Only the observation tube, needle & holder 
need be sterilised. Evaluation of venous pressures by this 
simple, safe and accurate method is now indicated in 
cardiovascular conditions. 


STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GURR SURGICAL INSTRUMENTS (PTY.) LTD. 


Marley Chambers, Kruis Street, Johannesburg P.O. Box 1562 


is a liquorice-flavoured preparation containing 


Liver, Yeast, Iron and Copper. 


The combination ensures maximum 


ADULT DOSE 
One tablespoonful three times daily 
CHILDREN secondary anaemias and provides an excellent 


haemoglobin regeneration in cases of 


One teaspoonful three times daily or according to age. tonic in convalescence. 


A SOUTH AFRICAN PRODUCT MADE BY 


G A LABORATORIES LTD. P.o. Box 256, joHANNEsBuRG 


P.O. BOX 568, CAPE TOWN P.O. BOX, 2383 DURBAN P.O. BOX 789, PORT ELIZABETH 
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Prof. J. C. Middelton Shaw, Dean of the Faculty of Dentistry 
at the University of the Witwatersrand, Johannesurg, has 
been elected an Honorary Fellow of the Royal Academy otf 
Medicine of Ireland 


The article by Dr. Louis F. Freed entitled The Psychic 
Changes Projected by Disorganization of the Central Nervous 
System, which appeared in this Journal in 1951, has been 
noticed by Dr. B. Lustig of Liibeck in Zentralblatt fir die 
Gesamte Neurologie und Psychiatrie. 


Dr. J. D. Raftery, F.R.C.S. (Eng.), D.Phil. (Oxon), B.Sc. Hons 
(Rand), Visiting Assistant Orthopaedic Surgeon to Addington 
Hospital, Durban, has been appointed Visiting Orthopaedic 
Surgeon to King Edward VIII Hospital, Durban, from 1 
January 1953, and Part-Time Assistant in the Department 
of Anatomy of the Faculty of Medicine of the University ot 
Natal’s Medical School at Durban. 


First CONFERENCE ON Mepicat EpucaTion 


The first World Conference on Medical Education, which is 
being organized by the World Medical Association, is to be 


REVIEWS 
OBSTETRICS 


Synopsis of Obstetrics. 
M.D., F.A.C.S. 

McLennan, M.D. 
Mosby Company. 


By Jennings C. Litzenberg, B.Sc., 
Fourth Edition Revised by Chas. E. 
(Pp. 378. £2 6s. 9d.) St. Louis: C. V. 
1952. 


Contents: 1. Ovulation and Fertilization. 2 Implantation and Placentation 
3. Endocrine Function in Pregnancy 4. The Fetus 5S. The Physiology 
of Pregnancy 6. The Diagnosis of Pregnancy 7. The Management of 
Normal Pregnancy 8. Postures of the Fetus in the Uterus. 9. The Pelvis 
from the Obstetric Standpoint 10. Labor 11 The Management of 


Normal Labor 12. The Mechanism of Labor in Vertex Presentations 
13. The Mechanism of Labor in Face and Brow Presentations 14. The 
Mechanism of Labor in Breech Presentaiuons 1S. The Puerperium 16 
The Newborn Child 17. Multiple Pregnancy 18. Infectious Diseases 
Complicating Pregnancy 19. Circulatory Complications 0. Diseases of 
the Digestive Tract 21 Ailments of the Genito-urinary Tracts 22 
Diseases of the Nervous System 23. Abnormalities of the Endocrine 
Glands 24. Toxaemia of Pregnancy 25. Vomiting of Pregnancy 26 
Pathology of the Placenta, Membranes and Umbilical Cord 27. Diseases 
of the Fetus 28 Abortion and Premature Labor 29. The Pathology of 
Labor 30. Tumors and Genital Malformations Complicating Pregnancy 
31. Dvstocia Due to Contracted Pelvis 32. Hemorrhage 33. Injuries to 


the Birth Canal 34. Fetal Complications 38. Pathology of the Puer- 
perium 3%6. Puerperal Complications Other than Puerperal Infection. 37 
Ectopic Pregnancy. 38. Obstetric Surgery. Index 


In contradistinction to the usual synopsis, this book has a 
very pleasant, concise, readable style, and is well illustrated. 
A wealth of material is contained in its 378 pages and, with 
very few lapses, the relative importance of the various aspects 
of obstetrics is kept in excellent perspective. The most 
fastidious reader will find little to offend on the most contro- 
versial subjects. 

Detail too, is present; for example, on identification of the 
newborn, and a method to aid the closure of the foramen 
Although the chapters on dystocia are 


ovale in the infant. 
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Vitamin A 
J. Amer. Dietet. 


held at B.M.A. House, Tavistock Square, London, from 22- 
29 August 1953. A very full programme has been arranged 
and eminent speakers on all aspects of the subject will par- 
ticipate in the Conference. 

Attendance at the sessions is open to all practitioners in 
good standing in their own National Associations. Registra- 
tion will take place on 22-23 August and a fee of £4 will 
be payable. Cards of membership of the Medical Association 
of South Africa should be produced at that time. 

Various publications will be issued and the Conference will 
conclude with a dinner, the fee for which will be approxi- 
mately £2. 

Any members who intend being present at this historic 
conference are asked to advise the local Secretary in London, 
Dr. E. Grey Turner, at B.M.A. House, Tavistock Square, Lon- 
don, W.C.1., and also to inform the Association Secretary at 
P.O. Box 643, Cape Town. 


Post-GRADUATE MEDICAL COURSES OF INSTRUCTION 


The Royal Institute of Public Health and Hygiene, 28, Port- 
land Place, London, W.1. will inaugurate the Certificate io 


Public Health Courses for 1953 on 20 March and 2 October. 


good, one would have liked more specific mention of trial 
labour. Also more credit could have been given to recent 
work in the diagnosis and treatment of placenta praevia, the 
place of oestrogens in suppression of lactation and of lower 
je caesarean section in treatment of prolapse of the 
cord. 

This textbook has fulfilled its purpose and is well balanced 
in the physiological, anatomical and pathological spheres. All 
chapters keep a high standard of selectivity of modern work, 
of thought and restraint. The chapter on toxaemias shows 
this and it ts interesting to see that the authors do not include 
chronic nephritis in this category. 

The student, midwife, practitioner and specialist cau gain 
much by reading this work. 


HyYPNosiIs 

Hypnosis in Medicine. By A. Philip Magonet, B.Sc., 

M.D.,C.M. (Pp. 104 + xi. 9s. 6d.) London: William 

Heinemann Medical Books Limited. 1952. 
Contents: 1. The Background. 2. The Technique of Hypnosis. 3. Hypnotic 
Phenomena. 4. Psychotherapy. S$. Obstetrics. 6. Psychosomatic Symptoms. 
7. Psychoneurosis 8. Impotence and Homosexuality 9. Miscellancous 
Conditions Amenable to Hypnotherapy. 10. Looking Ahead. Bibliography. 
Index 


Not all of us have the talent which makes the acquisition of 
hypnotic powers an easy one, yet there is nothing occult about 
the art. This little book represents the author's experience 
gathered over 20 years devoted to the use of hypnosis on 
several thousand patients. 

There are illuminating case reports. 

The volume forms a useful introduction to a fascinating 
subject 
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Sipe of Drucs 
Side Effects of Drugs. By L. Meyler. (Pp. 268 XU.) 
Amsterdam: Elsevier Publishing Company 
I Drug with a Stuemulant Action on the Central Nervous 
Drugs with a Depressant Action on the Central Nervou 
Analgesics 4 Antipyretics 5 Anaesthetics t Skeleta 
M Relax Acting on Autonomic Nervous System 
4 tan Drugs Acting on the Cardovascular System 
M It. Metallos. 12, Sulphonamides. 13. Other Chemotherapeut 
Drug Antibiot 1‘ Antimalarials Amoebacides ? 
Antheln nd Insect fes Hormones and Synthetic Substitutes 
‘ thive 


There is large-scale production and widespread consumption 


of synthetic drugs at the present time Chemical names, 
meaningless to most users of drugs, and trade names, only 
still further serving to hide their true composition, increase 


the confusion Ihe immediate dangers from drugs are not 
yet fully recorded or appreciated and the long-term effects on 
our bodies have hardly been studied 

The reader of this timely book will be surprised at all the 
toxic effects, some serious, that have been caused by or 
attributed to most drugs in common use, e.g. the various 
antihistaminics and chemotherapeutic agents, let alone those 
remedies with which we have for many years been much more 
familiar; as example, there are 288 references to toxicity of 
the antibiotics in current use. The chapter on sulphonamides 
shows why the number of fatal cases due to these drugs has 
assumed serious proportions; the same documented evidence 
from the literature exposes the danger of other drugs. Of 


topical interest is the statement that caffeine-containing 
beverages, especially when taken cold, as is the case with 
cola-containing drinks, iritate the gastric mucosa and may 


cause ulceration; also the danger of * benzedrine’ type pick- 
me-up pills as frequently misused by students, sportsmen and 
others. Incidentally, the note on myanesin (p. 51) belongs to 
mephenesin (p. 42); on p. 84, BAL is not recommended for 
lead porsoning. 

This book should be at every doctor’s elbow, and everyone 
else who gives or takes drugs should first look in this book 
and think twice before trying a drug 


POISONING 


Poisoning. By W. F. von Octtingen, M.D. (Pp. 524 + x 


70s.) London William Heinemann Medical Books 
Limited 
(Contents Part One Introduction 1. Classification and Diagnosis of 
Powoning 2. Medico-Legal Responsibilities 3. Emergency Measures and 


Equipment Part Two: Diagnosis 4. Taking the Patient's History s 
Structural and Functional Pathology 6. Biochemical Changes 7. Labora 
tory Tests Part Three Management 8. The Rationale of Treatment 
+ Removal of the Toxic Agent 10 Elimination of the Toxic Agent it 
Detoxification of the Absorbed Poison 12. Symptomatic Treatment 13 


General Measures: Treatment of After-Effects 
Treatment of 461 Types of Poisoning 


Part Four: Symptoms and 


Index 


This is an encyclopaedic review on the subject of poisoning 
The author has had unrivalled opportunities for acquiring 
the experience on which this comprehensive volume is based 

The principle that poisoning generally simulates an inno- 
cent disease process is clearly illuminated This, after all, 
is one of the classical problems of medicine, and it is only by 
a constant awareness of the sinister features which may have to 
be entertained in considering a differential diagnosis that the 
medical practitioner may occasionally tumble to the real 
diagnosis 

Dr. von Octtingen has classified signs and symptoms accord- 
ing to the organs involved. This may not be the easiest or the 
best classification, but it certainly has the merit of virtual 
completeness 

This book has much more than medico-legal significance 
The vast developments of industrial medicine makes it a sine 
qua non tor the library of the modern medical practitioner 
concerned with medical developments in this considerable 
field 

The last and the 
devoted to the 


most 
s\mptoms 


book is 
tvpes of 
This alone makes 


considerable part of the 
and treatment of 461 


poroning, arranged in alphabetical order 
a valuable Possession 


the manual 
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It is important to appreciate that a dramatic fatal conciu 


sion is not always the striking manifestation of porsoning 
Much more common are sub-acute and chronic forms ot 
intoxication by poisonous agents, creating difficult diagnostic 
problems which have increasing scope as modern industry 


and therapeutics develop 
All in all, this thorough survey of the subject is a 
valuable contribution to the literature of toxicology 


very 


SURGERY 


Vonographs on Surgery: 1952. Edited by B. Noland 
Carter, M.D.. Ph.D. (Pp. 430 + xiv, with 222 figures 
95s.) London: Bailliere, Tindall and Cox 
( ontents l The Radwal Surgery of Pancreaticoduodenal Cancer 2 
Radioactive lodine in the Diagnosis and Treatment o hsroid Disease 
The Management of Acute Chest Injuries Urinary Incontinence in 
the Female s The Internal Fixation of Fractures of the Shafts of 


Their Cure 
Aseptic (Avascular) Necrosis of the Femoral Head 
Arthroplasty ¥. Congenital Lreteral and Pelvic Dilatation 
Obstruction 10. Renal Neoplasms 11. Surgery of t 
Index 


Long Bones 6. Intracapsular Fractures of the Femoral Neck 
ind Complications 7 
in Adults 

as Evidence of 
ares Arteries 


This is the third of a series of volumes of Monographs on 
Surgery which have replaced Nelson’s Loose Leaf Surgery. 
It is an up-to-date review, by selected surgeons, of their own 
particular speciality and the monographs by Whipple on 
Pancreatico-Duodenal Cancer and Kegel on Stress Incontinence 
are illustrative of the high standard of this book. 

Each monograph is comprehensive but concise. A _ particu- 
larly pleasing feature is the historical review which serves as 
an introduction to each article 

The section on Orthopaedics includes the latest aspects of 
this branch of surgery. One cannot but be impressed with 
the advances that have taken place in the treatment of the 
various conditions of the hip joint, pari passu with the develop- 
of the prosthetic head; but, nevertheless, each of these mono- 
graphs stresses that a * prolonged period of follow-up is neces- 
sary’. A correct perspective has been maintained throughout 
the pages of this section. 

The series of 6 articles on Stress Incontinence is in the main 
disappointing. Too much repetition and operative detail with 
minor variations occurs in this section. However, each author 
stresses the hitherto unemphasized physiological aspects of 
this distressing condition and modifies each operation accord 
ing to these concepts. 

The volume is excellently illustrated and is an invaluable 
member of the library of the general surgeon. Perhaps, how- 
ever, it would be wiser to confine each volume to a particular 
system rather than to have so many different branches of 
surgery covered in one volume. 


ENDOCRINOLOGY A COLLOQUIUM 


Ciba Foundation Colloquia on Endocrinology, Vol. 4. 
Edited by G. E. W. Wolstenholme, O.B.E.. M.A... M.B.. 
B.Ch. and Margaret P. Cameron. M.A., A.B.L.S. (Pp. 583 


xxii, with 139 illustrations. 35s.) London: J. and A. 
Churchill. 
Contents Book I interior Pituitary Secretion 1. Anatomy. Histology 
and Cytology 2. Control of Secretions of the Anterior Pituitary 3 
Growth Hormone 4 Gonadotrophins S. Thyrotrophic Hormone t 


Adrenocorticotrophic Hormone 


Rook il 


Lactogenic and Mammogenic Hormones 


Hormonal Influences in Water Metabolism 

This book is a colloquium on the secretions of the anterior 
pituitary gland and the hormonal influences in water meta- 
bolism The meeting took place at an international centre 
under the auspices of the Ciba Foundation. These meetings 
are informal, and discussions take place not only on the work 
presented, but also on unpublished work throughout the world 
This particular volume brings to one’s notice some of the 
best work which is now being done all over the world on one 
of the most important endocrine glands. 

It is impossible in a review of this nature to do anything 
else except recommend this book whole-heartedly to those 
interested in modern research related to the pituitary gland. 
Some of the best-known research workers have taken part 
both in presenting their data and also in the discussions, and 
the lack of formality and the pleasant atmosphere must have 
made this meeting memorable 
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The thyrotrophic hormone and its relation to exophthalmos 
was presented by Pochin; the pituitary-adrenal relations 
received great attention; the adreno-genital syndrome and its 
therapy and a whole variety of other subjects too numerous 
to mention here were also presented 

To anyone who wishes to read what has been going on 
in this vast field of research. this volume will bring to his 
notice many facts and data which have not yet been published 
and may well serve as an incentive and be a form of guidance 
to those working on these and allied subjects 


HUMAN METABOLISM 


Biochemistry and Human Metabolism. By B. S. Walker. 

M.D.. Ph.D.. W. C. Boyd, Ph.D. and |. Asimov, Ph.D 

(Pp. 812 vill, with 21 figures. 68s. 6d.) Baltimore: The 

Willams & Wilkins Company London Bailhiére. 

Tindall & Cox. 1952 
Content Pant I Structure Proteans and Amino Acids 2 Protem 
Structure 3. Tissue Chemistry 4. Blood and the Anemias 

Part Control. §. Enzymes. 6. Hormones 

Part Wi Growth 7. Nucleoproteins and Growth 8. Cancer 
Reproduction and Heredity 

Part Ih Metabolism 10. Food and Dhet 11. Digestion 12. Carb« 
hydrates and Dhabetes 13. Lipid Metabolism and Ketosis 14. Proteins 
and Starvation 1S. Electrolytes and Water Edema and Shock a 
Respiration and Acidosis 17. Heat and Work IS. Excretion and Some 
of us Disturbances 

Part t Pathology 19. Vitamins and Vitamin Deficiency Diseases 20 
Infection 

Part til ippendices 1. Colloids and Colloid Phenomena II. Isotopes 


Wl. Principles of Thermodynamics Acids and Bases Abbreviations 


and Symbols Index 


The authors have written this book for medical students and 


say they have deliberately sacrificed much organic chemistry 
to make room for its clinical applications. Plenty ot 
chemistry remains, more, in fact, than ts likely to be needed 


by the average student of medicine outside the more famous 
schools of America; but that is not to say that he would not 
be benefited and interested by reading it and find explanations 
of many difficulties which other texts fail to give him. The 
progress recorded will surprise the post-graduate student, who 
mav be inclined to think that the biochemistry he knew all 
about a few vears ago is still all that he need be acquainted 
with. 

The application of all this chemical science to disease is 
treated rather briefly and sometimes, by contrast with the 
chemistry, in an almost absurdly elementary way. It seems 
that the American student for whom it was written knows 
a lot of chemistry and not much medicine: many of our 
students seem to suffer from the opposite complaint and for 
this the book should prove a healthy corrective 

The book sometimes suffers from the American disease of 
giving something a very long name and then using its initials 
P may stand for phosphate or pyridine or phenanthrene or 
perhydro- or para- or pentose or parathyroid, so if the reader 
makes a guess it is 6:1 that he is wrong. But the mystery 
of CPP, HCG and ICSH can be solved in a trice from the 
key at the end of the book; if this list had been placed 
prominently at the beginning, a great deal of conscientious 
searching to and fro would have been saved. 

This is a very good book. 


GRANT'S ANATOMY 


4 Method of Anatomy. By J. C. Boileau Grant. M.C., 
B.B.. Ch.B.. F.R.C.S. (Pp. 870 vit. Fifth Edition 
with 682 illustrations. 54s.) London: Baillitre, Tindall 
and Cox 
Contents Prefaces Introduction 1. General 2 The Upper Limb 
3 The Abdomen 4. The Perineum and Pelvis S. The Lower Limb 
6. The Thorax 7. The Head and Neck 8. Miscellaneous 


Grant’s Anatomy is by now an old friend, and the appearance 
of 5 editions in 15 years shows how widely the author's 
method of teaching has been accepted. The method was 

for that matter, still is—original, and cannot appeal to every- 
body; but it is difficult to imagine the type of undergraduate 
student who would not benefit from using this book. The 
black-and-white illustrations reach a very high standard, and 
the printing and binding are admirable. There is so little to 


criticize that it is intended to limit comment to those topics 
introduced since the last edition 
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The subject of the extensor mechanisms of the fingers has 
largely been revised, and follows the teaching of Bunnell for 
the most part. In view of this, the statement on p. 170 undet 
fefons is too abrupt, and 1s in fact contradicted in the next 
column The essence of Bunnell’s (and others’) teaching ts 
the balance between the function of the long extensors and 
the short muscles, constantly altering according to the position 
of the metacarpo-phalangeal joints. This ts not, perhaps, made 
sufficiently clear 

The division of the lungs into broncho-pulmonary segments 
is described fully. Untortunately the disagreement ove 
nomenclature of these units continues. The author mentions 
that the Thoracic Society recommended the numbering of the 
segments in a consistent way, but does not state that this was 
the outcome of an international meeting of experts in this 
field, which agreed on names as well as numbers. This meet 
ing was attended by Dr. Chevalier Jackson, and is fully 
reported in the journal Thorax, §, 222, published in September 
1950. In view of these facts it seems a pity to persist with 
the names of Dr. Jackson himself agreed to change. 

The newer knowledge of the mechanism of swallowing is 
described, and on p. 749 credit for this is given to Saunders, 
Davis and Miller It is only fair to point out that Di 
Johnstone, a radiologist, published substantially the same 
findings, particularly the movement of the epiglottis, in 1942 
(J. Anat., 77, 97). 

These small points of criticism must not be taken as detract 
ing in any way from the merit of a work the reputation of 
which is firmly established 


AC TINOMYCOSIS 


Human Actinomycosis By V. Zachary Cope, MS.. 
F.R.C.S. (Pp. 80 xn, with 32 Figures. 12s. 6d.) 
London: William Heinemann Medical Books Ltd. 
Content 1 Discovery of the Fungus 2. Types of Fungus 3. The 
Tissue Reaction to the Actinomyces 4. Microscopical Appearance of the 


Incidence and 
Pathology of 
tions of the 


espons 


Actiology 6. How Does Infection Take Place’ 
Actinomycosis Cervico-Facial Actinomycosis 
Lower Jaw 10. Orbital Actinomycosis Il. Actinomy 
Tongue 12. Sarcoma 13. Abdominal Actinomycosis 14 
Actinomycosis of the Stomach 1S Actinomycosis of the Intestines 16 
A t 


Clinical 
mis of the 


ot the Colon. 17. Ano-Rectal Actinomycosis. 18. Actinomy- 


cosis of the Kidney 19. Actinomycosis of the Genital Tract. 20. Actinomy 


s of the Liver 21. Actinomycosis of the Chest 22. Actinomycosis of 
the Central Nervous System 2 Actinomycosis of Bone with Special 
Reference to Vertebral Involvement 24. Actinomycosis of the Skin, 25 
Diagnosis of Visceral Actinomvecosis 26. Prognosis 27. Treatment 2s 
Surgery in Actinomycosis 29) Prevention of Actinomycosis ”. Two 
IVustrative Cases 1. Index 

RADIOTHERAPY FOR STUDENTS 

X-Ray and Radium Therapy for Students. By Basil A. 

Stoll, FLF.R.. D.M.R. (Lond.), D.M.R.T. & D. (Eng.). 

(Pp. 206 vil. 17s. 6d.) London: H. K. Lewis & Co. 

Limited. 1952 


Contents 1. General Principles of Radiotheraphy 


Part 1. Radiotherapy in Surgery. 2. Cancer of the Mouth and Salivary 
Glands 3. Cancer of the Ocsophagus, Stomach, Rectum and Anus 
4. Cancer of the Breast and Thyroid Gland S. Cancer of the Kidney 
and Bladder 6. Cancer of the Prostate, Testis, Penis and Scrotum 7 
Tumours of Bone and Connective Tissue %. Tumours and Diseases of 
the Ey and Orbit 

Pan Wl Radiotherapy in Medicine 9 Cancer of the Lung and 
Mediastinal Tumours 10. The Reticu'oses and Tuberculous Adenitis il 
Tumours and Diseases of the Brain, Pituutary and Spinal Cord. 12. Rheu 
matic Disease 

Part iil Radiotherapy in Gynaecology, 13. Cancer of the Cervix and 
Body of th Uterus 14. Tumours of the Ovary, Vagina, Vulva and 
Urethra 1S. Artificial Menopause 

Part Ih Radiotherapy in Oto-Rhino-Larynology 16 Tumours of the 
Sinuses and Upper Jaw 17. Cancer of the Tonsillar Region, Nasopharynx 
und Nasal Cavity 1k Cancer of the Larynx and Pharynx 

Part Radiotherapy Dermatology 1%. Epithehal Tumours of the 
Skin and Malignant Melanoma 20. Haemangiomata, Keloids and Warts 
Pape for Furtt Reference Index 


One has long felt the need of a readable book for students, 
general practitioners and specialists to indicate the scope of 
radiation therapy in the treatment of benign and malignant 
disease 

Dr. Basil A. Stoll is to be congratulated on his achieve- 
ment in producing a well written, clear and concise work, 
condensed into 188 pages, which superbly meets this require- 
ment 

The introductory text, consisting of some 12 pages, gives a 
short account of the general principles of radiation therapy, 


pT 
7 
J 
. 
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explaining the production and mode of action of X-rays and 
radium, the indications for their use, the techniques employed 
and their effects. It has not been encumbered with complex 
mathematical and physical technicalities 

There follow chapters on radiation therapy in surgery, 
medicine, gynaecology and oto-rhino-laryngology. Each condi- 
tion has a short preamble describing the pathology and clinical 
There has been no attempt to dogmatize and several 
therapeutic methods, surgical, medical, etc., are 


features 
alternative 
discussed 

fhe inclusion of a short statistical analysis of results is 
valuable and interesting and an adequate bibliography has 
been appended 

[his book will be a valuable source of information to 
students and practitioners on the subject of radiation therapy 
and should be included in every medical Ifbrary. 


INFORMATION DIGEST 
Central Council for Health Education Information Digest, 
tugust 1952. (Pp. 49-90.) Published by the Central Coun- 
cil for Health Education, London. 1952. 


BCG 3. Stress 4 
Atmospheric Pollution 


Immunization 2 Psychosomatic Dis 


Food Poisoning 6 


Contents: 1 
orders 5 
The extracts contained in this issue have been selected from 
Journals and official publications and are intended to convey 
current opinions as well as factual evidence. There is no 
attempt at review and no comment is intended. Introductory 
notes at the head of each section are merely for the reader's 
guidance 
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The source of each extract is given and where this is not 
the original paper then both references are stated. The text 
consists either of the author's actual words—which are quoted 
in the usual way—or of précis. In the latter case quotes are 
omitted. 

In the case of statistical tables the actual heading is quoted 
as published in the original paper. 


Non-Specipic REACTIONS IN DERMATOLOGY 


Spécifiques en Derma- 
(Pp. 523. 3,500 Fr.). 


Les Réactions Organiques Non 

tologie. Edited by Jacques Charpy. 

Paris: Masson et Cie. 1952. 
This volume is a collection of the contributions to a con- 
ference on Organic Non-Specific Reactions in Dermatology 
held in Marseilles in October 1951. Each paper is followed 
by summaries in French, English (?), Italian and Spanish; 
and by discussions and communications upon it. 

As the title suggests, we are treated to a surfeit of Selye 
(including a contribution on the general adaptation syndrome 
by Selye and Guillemin) and a great deal about ACTH and 
cortisone. 

The quality of the contributions is very variable. Among 
the best are the introductions by Charpy and Tramier, a 
histological study of the collagen diseases by Cazal and Izarn, 
skin allergies in relation to the sex hormones by Témime and 
a review of therapy with cortico-adrenal derivatives by 
Charpy, Oddoze and Tramier. 

Sixty pages are devoted to psoriasis; but they add nothing 
of immediate value to our knowledge. 


CORRESPONDENCE 


INTRODUCTION OF SYPHILIS INTO THE BANTU PEOPLES 


To the Editor: Dr. Sidney Sax’'s article The Introduction of 
Syphilis into the Bantu Peoples of South Africa, which 
appeared in the Journal of 27 December 1952, is of interest 
in so far as it throws some light on the history of the disease 
in this country: but I feel bound to say, notwithstanding, that 
his statement that ‘syphilis did not exist among the Natives 
of South Africa prior to their intimate contact with white 
men’ should be examined in the light of historical researches 
which | myself have conducted in connexion therewith. This 
is perhaps necessary, because the Bantu peoples of South 
Africa have come to regard syphilis as ‘the white man’s dis- 
ease . 

The historical materials which I have collated suggest rather 
that syphilis has existed in Africa since the days of antiquity, 
and long before the coming of the White man. Thus Brock 
(1912) records that the Natives of Africa have been in contact 
with European and Asiatic peoples for very many centuries. 
In the time of Herodotus, it was known that a mountain range 
existed near the sources of the Nile, and that a race of 
pygemies dwelt to the south thereof. Hipparchus, who 
flourished in 100 B.C., had knowledge of the fact that the 
Nile arose from 3 lakes. This indicates clearly that there 
was at that remote period considerable intercourse—by the 
Nile route-—between Egypt and those lands so far distant to 
it. Again, Hammon Tooke, in his article entitled The Bantu 
in the Tenth Century, which appeared in the African Monthly 
of December 1906, showed that trade between Egypt and the 
East Coast of Africa dates back for at least as long a 
period, and that large fleets traded between the Red Sea and 
India on the one hand, and Ethiopia on the other, in the 
time of Strabo, ic. in the first century. At this time, the 
trade between the Levant and the Far East was carried on, 
via the caravan routes, by the Romans, Abyssinians, Russians 
and Boxhariots. In the early centuries of the Christian era, 
this trade fell into the hands of Arab seamen who, before 
the seventh century, had established markets in Ceylon, 
together with trading colonies which were ‘thickly planted 
along the Malabar Coast in Canton, and concentrated at 
Kalah in the Malay Peninsula’. Then trading stations 
extended as far south on the African Coast as Cape 
Corrientes. Thus, for many centuries, trade was intensively 
carried on between the Natives of Africa and the peoples of 


Arabia, Egypt, Europe, India, Ceylon and China. In the 
light of Hammon Tooke’s researches, then, the fact appears 
to be incontrovertible that, from a very remote period, the 
Native peoples of Africa have been in close and intimate 
contact with the races of other continents, all of whom were 
familiar and afflicted with the disease syphilis. I would 
accordingly submit that, having regard to all the circum- 
stances, the probability is that the Natives of Africa acquired 
the disease, in those early times, not from the European, 
but rather from the Asian peoples. It is indeed significant 
that the Natives of North Nyasaland, until about 30 years 
ago, referred to syphilis as ‘the disease of the Arabs’. 


Louis F. Freed, M.D. (Rand), D.Phil. (Pret.). 


2, Barbican Building, 
President Street, 
Johannesburg 

31 December 1952. 


A SouTtH AFRICAN COLLEGE OF PHYSICIANS AND SURGEONS 


To the Editor: 1 notice that a good deal of correspondence 
has appeared in your Journal about the establishment of the 
South African College of Physicians and Surgeons. May I 
express my greatest approval of the proposal for its establish- 
ment, and I hope that every practitioner in South Africa, no 
matter how humble or exalted his status might be, will give 
the College his strongest support. I feel that, at this stage, 
the essential thing is to get the College going, and none of 
us must look to what we, individually, may or may not gain. 
Naturally at the beginning there will be difficulties, but we 
should have sufficient confidence in the elders of our profes- 
sion to know that all these difficulties and criticisms will 
eventually be removed. 

Therefore may I call on all practitioners to assist, both 
financially and in every other way, the formation of the South 
African College of Physicians and Surgeons, so that the status 
and dignity of the medical profession of South Afgica may 


be put on the highest level. 
B. W. Franklin Bishop 
4, Solomon Street, 
Kimberley. 
S January 1953. 
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selective anticholinergic 


for peptic ulcer 


unparalleled specificity 
hitherto unobtainable freedom from side effects 
wider flexibility of dosage permitted 
reduces gastric acidity and motility 
relieves pain 
PRANTAL* Methylsulphate is a member of an entirely new class of syn- 


thetic anticholinergic compounds. It curbs excessive vagal stimuli to the 


stomach by inhibiting synaptic transmission across parasympathetic ganglia. 


Because of its selective action, doses which reduce gastric motility 
and secretion rarely cause dilatation of the pupils, dryness of the 
mouth, urinary retention or constipation. 


Studies by leading clinical investigators have confirmed the value of the 
unusual properties of PRANTAL in treatment of the peptic ulcer syndrome. 


Average Dosage: One tablet (100 mg.) four times daily. 


Packaging: Prantat Methylsulphate (brand of diphenmethanil methyl- 
sulphate), 100 mg. scored tablets, bottles of 30 and 100. 
® Reg. Trade Mark 
Manufactured in the Union of South Afrua by 


SCHERAG (PTY.) LIMITED P.O. Box 7539 JOHANNESBURG 
for, and under the formula and technical supervision of 


CORPORATION ¢ BLOOMFIELD, N.J. 


xxi 
of Methylsulphate 
4 
| 
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Instructions to Authors 


All authors are advised to consult Medical Writing, by Dr 
M. Fishbein. formerly Editor of the Journal of the American 
Medical Association. The volume is obtainable from medical! 
libraries in South Africa. It is published by the Blakiston 
Co., Philadelphia, U.S.A 


Papers submitted for publication in this Journal are 
accepted on condition that they have not been published else 
where The Journal Management reserves the copyright of 
all material published 


Considerable delay in the publication of papers ts often 
due to the fact that they are poorly prepared. Publication 
will be expedited if the following specifications are complied 
with 

1. All copy should be typewritten (double or preferably 
triple spaced) with wide margins 

?. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on 
separate Sheets 

3. All photographs should be glossy prints unmounted 
untrimmed and unmarked. Authors’ suggestions for trimming 
etc., are most suitably indicated on a duplicate print) or 
diagram 

4. In no circumstances should original X-ray tilms be 
forwarded. Glossy prints must be submitted 

5. Line drawings should be on white board, arranged to 
conserve vertical space All lettering in diagrams and 
graphs should be indicated clearly in soft lead pencil, prefer 
thly on a duplicate specimen or diagram in rough. In no 
circumstances should lettering be inked in or typewritten on 
the figure or the graph. Illustrations should not exceed 12 
inches « 18 inches in size 

6. Figure numbers should be marked clearly on the back 
of each illustration, and in every case the top of the illustra 
tion should be indicated. 

7. A limited but reasonable amount of illustrative and 
tabular matter is allowed free Additional material of this 
sort may be allowed at cost, at the discretion of the Editor 

8. All references to the literature should be inserted in 
the text as a superior number and listed at the end of the 
article in numerical order. 

9%. References must conform to the following convention 
(journal titles being abbreviated according to the World List 
of Scientific Periodicals): 

White. J. and Brown, A. B. (1946): Arch. Clin. Med., 123. 
167 

Books should be cited as follows 

Smith, J. (1946): An Introduction to Medicine, Ind ed., p. 174 
Cape Town: John Black, Ltd 


10. All numerals to be printed as figures (i.e. not spelt out) 
For ‘one’ or ‘1’ always follow copy. All numerals always 
to be spelt out in full at the beginning of a sentence. 

Il. Cubic centimetre as c.c.; Cubic millimetre as cmm.: 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.: 
Per cent. as %; 1” as 1 inch; B.P. 140/80 as Blood pressure 
140/80 mm. He 

12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article 


13a. Galley proofs will be forwarded to the author in good 
time before publication date 


13h, Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 
MS. be submitted in its final form 

14. Reprints: An order blank for reprints, together with a 
price list, will be sent to the author as soon as his article 
reaches Page-proof stage 

15. All manuscripts and correspondence should be addressed 


to The Editor, The South African Medical Journal. P.O 
Box 643, Cape Town. 
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EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimen- 
tal medicine from every available medical journal in the world. 
The prices quoted below are per annum (12 parts). 
Anatomy, Anthropology, Embryology and Histology £5 12s. 
. Physiology, Biochemistry and Pharmacology £11 3s. 
Endocrinology £3 15s. 

Medical Microbiology and Hygiene £5 12s. 

Medical Pathology and Pathological Anatomy £9 6s 

. Internal Medicine £9 6s. 

. Pediatrics £3 15s. 

. Neurology and Psychiatry £5 12s. 

. Surgery £6 4s. 

10. Obstetrics and Gynaecology £3 15s. 

11. Oto-, Rhino-, Laryngology £3 15s. 

12. Ophthalmology £3 15s. 

13. Dermatology £6 4s. 

14. Radiology £3 15s. 

15. Tuberculosis £3 15s 


CNA 


We shall be pleased to send you a specimen copy. 


Sole Agent for the Union: 


A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 


Please Remember 


Your Association’s 


Benevolent 


Contributions 
which will be gratefully received 


may be sent to 
The Honorary Treasurer 
Medical Association of South Africa 


P.O. Box 643 ‘ Cape Town 


ad 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 
Medical House, 5 Esselen Street, Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5 Telefone 44-9134-5, 44-0817 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $34) Progressive Transvaal dispensing practice. Average 
gross income £3,500 per annum. Excellent surgical facilities. 
Premium required £2,500 and the following terms could be 
arranged: £1,250 deposit and the balance over a period of 
18 months, starting 3 months after the cash payment The 
premium includes drugs, furniture and fittings, estimated at 
t800. Two transferable appointments worth £230 per annum 
(Pe SS1) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application 
(Pr $54) Established branch practice in Johannesburg. Annual 
income £1,000. Premium required £500. Very much scope tor 
expansion 
(Pr $60) Prescribing practice in Southern Rhodesia. Monthly 
income approximately £500. Very modern hospital. Will suit 
doctor interested in surgery and midwifery. Premium required 
£5,000, and terms will be accepted 
(Pr $62) Oos-Transvaal. Goedgevestigde praktyk. Medisyne 
word aangemaak. Inkomste van ongeveer £2,500 per jaar 
Premie verlang £1,000 en kan in maandelikse paaimente 
afbetaal word, en sluit voorraad medisyne en instrumente in 
Huis te huur teen £10 p.m. met opsie om te koop 
(Pr $63) Goedgevestigde Vrystaatse praktyk. Medisyne word 
aangemaak. Jaarlikse inkomste £2,400. Premie verlang ts 
£1,000 en sluit voorraad medisyne en spreekkamermeubels in 
Goeie kanse vir uitbreiding 
(Pr $66) Uitstekende O.V.S. praktyk 
maak. D.G. aanstelling. Jaarlikse inkomste £3,400. Geen 
slegte skulde Premie verlang is £1,750 en sluit’ voorraad 
medisyne en apteckmeubels in £1,000 kontant en balans 
maandelikse paaiemente.  Lieflike moderne huis kan oorge 
neem word teen £3,500 en verband kan gereel word 
(Pr $67) Johannesburg non-European’ dispensing practice, 
situated opposite non-European bus termini and taxi rank. 
This practice has been established almost three years, but 
owner has two other practices and has consequently not given 
it much time. Annual income trom this practice approx: 
mately £462. Excellent situation and can be worked up into 
a flourishing practice. Premium £350 
(Pr $68) Well-established non-European dispensing practice. 
Annual income £1,800 Premium required is £1,200, and 
includes drugs, furniture and fittings. This practice will most 
definitely suit a woman doctor too 
(Pr $69) Entirely cash non-European practice in Johannesburg 
Average monthly income £100. Considerable scope for expan 
sion. Premium required is £500 and terms can be discussed 


PARTNERSHIPS OFFERED 
(P OFf14) High-class Johannesburg practice. Two partners (one 
Jewish and one English-speaking) are urgently required for 
a well-established general practice. Especially men interested 
in obstetrics. Preterence will be given to Johannesburg 
doctors and men with strong personalities. £2,000 premium 
required in each case, preferably paid cash. Please apply in 
writing 
(P O10) Old-established firm in large centre in Rhodesia 
requires two gentile partners as soon as possible. Please 
apply for full details 
(P O13) A Jewish partner is required for an excellent Eastern 
Transvaal dispensing practice. Must be a married man and 
over thirty years of age, and must have some surgical 
experience 
(P O1S) O.F.S. country practice 
tice partnership 


Medisyne word aange 


Half share in general prac- 
Annual income £7.000 plus, showing a net 


income of £2,000 for each partner. Premium £2.250. Transfer 
to be taken on Ist April 1953 

(P O16) Half share in general practice in Southern Rhodesian 
Share suitable for F.R.C.S. or man with wide 
Please apply for details 


hospital town 
surgical experience 


KAAPSTAD : 


Posbus 643, Telefoon 2-6177 


CAPE TOWN 
P.O. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1010) Cape Town. Nucleus of practice with excellent scope 
for expansion. Average annual receipts £1,100. Premium 
required, £850, which includes drugs, few instruments, half- 
share furniture. Consulting rooms shared with specialist. 
(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts £2,471. Premium for goodwill £750. Drugs, 
furniture and instruments offered at £190. Terms available. 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m. 
(992) South-Eastern Cape hospital town. Premium required 
£1,500, which includes drugs, furniture and instruments worth 
approximately £1,350. Flat plus surgery to let at £6 p.m. 
Gross average annual cash takings, £2,500 Fasy terms. 
Owner wishes to specialize. 
(1177) Boland. Uitstekende praktyk binne 100 myl van Kaap- 
stad. Twee aanstellings. Kontantontvangste ongeveer £5,000 
per jaar. Premie verlang £2,500. Terme beskikbaar. Goeie 
vooruitsig vir ultbreiding as snywerk gedoen word. Huis te 
koop teen £3,500. Verband moontlik 
(1264) Well-established Eastern) Province unopposed rural 
practice. Average annual cash receipts approximately £2,000 
Three appointments. Premium required £800, S-roomed house 
to let at £5 10s. per month. 
ASSISTENTE,PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(1167) Namaqualand. ‘n Afrikaanssprekende assistent. Moter- 
kar word voorsien. Goeie diensvoorwaardes 
(1158) Oostelike Provinsie. Vir Maart maand 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 
including drugs, instruments and furniture. 
(PD15S) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in the new year. Premium £1,250 including 
drugs, surgery and dispensary furniture. 
(PD16) General practice in Pietermaritzburg. Centrally 
situated European and non-European consulting rooms. Scope 
for surgery and midwifery. For immediate sale at £750 includ 
ing drugs, surgery furniture 
LOCUM REQUIRED 
(122) Pondoland. From 1 December 1952 to 30 June 1954. 
Partnership practice and the senior partner will be remaining 
in the practice. The partners do not work after 4.30 p.m. 
during the week and | p.m. on Saturday. Mostly Native work. 
Salary £60-£75 per month, depending on experience, plus free 
board and lodging, and transport allowance, if locum uses 
his own car 
(106) Zululand. From 30 December to 30 January 1953. 
£2 12s. 6d. per day, car allowance. Single man or woman. 
Must possess own car. General country practice. Senior 
partner of the firm will be present throughout, living 8 miles 
away 
(116) Near Durban. January 1953. £2 12s. 6d. per day, board, 
lodging. Own car desirable. Afrikaans essential. Mixed 
general practice, with R.M.O. appointment. 
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SANATORIA (PTY.) LTD. 


ACCOMMODATION IS AVAILABLE 
IN SEPARATE BLOCKS 
for 
I. NEURO-PSYCHIATRIC PATIENTS 
(the neuroses, alcoholism, addictions) 


Il. CASES OF MENTAL DISORDER 


(acute and chronic) 
Ill. CHRONIC SICK AND SENILE CASES 


Situate in 11 acres af gardens, 6 miles from the centre 
of Johannesburg 


Facilities are provided for all modern neuro-psychiatric treat- 

ment as well as psycho-therapy, physical education, occupational 

therapy, malaria therapy, tennis, croquet, tenniquoit and various 
indoor entertainments. 


Requests for admission and tariffs to be addressed to the 
Secretary, Sanatoria (Pty.) Ltd., P.O. Raedene, Johannesburg 
Telephone: 45-6291 


Public Service Commission 
VACANCIES IN THE PUBLIC SERVICE 


1. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
appearing in the Government and Provincial 
inviting applications for the under- 


advertisement 
Gazettes of this week, 
mentioned posts: 


Post Department 


Salary Scale 
Administration £ 


Cape Provincial Admini- 950 x 50—1,300 
stration (Education 
Department) 


Medical Inspector 

of Schools 
Health (Pietersburg and 900 x 50—1,159 
East London) 


District Surgeon, 
Grade Il 


2. In addition to salary a cost-of-living allowance at the rate 
of £320 per annum (married) and £100 per annum (single) is 
payable at present 

3. It is emphasised that full and detailed particulars of quali- 
fications and previous experience must be furnished but original 
certificates and testimonials should not be submitted. Applica- 
tion forms Z.83 and P.S.C. 8 (a) are obtainable from the 
Secretary, Public Service Commission, Pretoria, to whom 
filled-in forms must be addressed 

4. The closing date for the receipt of applications is 14 
February 1953 


(39333) 
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Departement van Gesondheid 


VAKATURE VIR'N DEELTYDSE BESOEKENDE MEDIESE 
BEAMPTE (ALGEMENE CHIRURG) WESTLAKE- 
HOSPITAAL, P.K. RETREAT, KAAP 


Aansoeke om aanstelling in die pos van deeltydse besoekende 
Mediese Beampte (algemene chirurg) in die personeel van die 
Westlake-hospitaal, Pk. Retreat, Kaap, word van behoorlik 
gekwalifiseerde kandidate ingewag. Die honorarium aan die 
pos verbonde, is £105 per jaar. 

Kandidate moet Suid-Afrikaanse burgers of burgers van ‘n 
Statebondsland of die Republiek lerland en tweetalig wees 
en hulle moet minstens drie jaar in die Unie van Suid-Afrika 
of Suidwes-Afrika gewoon het. 

Registrasie by die Suid-Afrikaanse Mediese en Tandheel- 
kundige Raad as ‘n_ spesialis-chirurg is ‘n noodsaaklike 
vereiste vir aanstelling in die _ 

Daar sal van die suksesvolle kandidaat vereis word om 
algemene chirurgiese pligte (uitgesonderd bors-chirurgie) en 
veral noodoperasies, by die hospitaal te onderneem. 

Nadere besonderhede in verband met hierdie voorgenome 
aanstelling kan van die Mediese Superintendent van 
bogenoemde hospitaal verkry word. 

Aansoeke moet ingedien word op die voorgeskrewe vorms 
(Z.83 en S.D.K.8) wat verkrygbaar is van die Sekretaris van 
Gesondheid, Posbus 386, Pretoria, aan wie alle ingevulde 
vorms gerig moet word. 

Die sluitingsdatum vir die ontvangs van aansoeke is 23 
Februarie 1953. (39242) 


City of Johannesburg 
VACANCIES 


Applications are invited for the following vacant positions 
in the City Health Department. 
(i) Medical Officer (Child Welfare): Grade 8 (£1,104 
£24—£1,152 per annum) plus locomotion allowance. 


(ii) Assistant Child Welfare Medical Officer: Grade 10 
(£996 x £12—£1,020 per annum) plus locomotion 
allowance. 

(iti) Medical Officer (Native Location Clinics): Grade 10 
(£996 x £12—£1,020 per annum) plus locomotion 


allowance. 

In addition to the basic salary, a cost-of-living allowance 
is paid in accordance with the Council's Resolution of 25 
August 1942, as amended, which at existing rates is £28 7s. 7d. 
per month. 

The qualifications and conditions of service are as contained 
in the Standard of Education Report adopted by the Council 
on 26 May 1931, and as amended on 8 July 1938 and 30 
March 1943. The successful applicants will be required to 
undergo a medical examination, and become members of the 
Council's Pension Fund. 

Applicants for (i) must be registered medical practitioners 
who possess a diploma in Public Health or State Medicine 
or a diploma in Child Health. 

Applicants for (ii) must be registered medical practitioners 
and must be in possession of a diploma in Child Health or 
equivalent diploma. 

Applicants for (iii) must be registered medical practitioners. 

Details of duties and conditions of service will be supplied 
on application to the Medical Officer of Health, P.O. Box 
1477, Johannesburg. 

Personal canvassing for appointment in the gift of the Coun- 
cil is strictly prohibited. Proof thereof shall disqualify a 
candidate for appointment. 

Applications in the candidates’ own handwriting on special 
forms to be obtained from the Central Staff Office, Room 223, 
Municipal Offices, must be placed in the box in Room 223, 
Municipal Offices, or posted so as to reach the Town Clerk 
not later than 4 p.m. on § February 1953. 

Brian Porter 
Town Clerk 
(1774/1811) 


| 
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of Good Hope/University of 
(ape Town 
JOINT MEDICAL STAFF FOR GROOTE SCHUUR 


AND OTHeR TEACHING HOSPITALS IN) THe 
CAPée PENINSULA: VACANCIES 


1. Applications are invited from registered medica! prac- 


tuuoners (registered specialists) for appointment to the tollow 
ing posts 
Department of Anaesthet 

1 post of medical practitoner, Grade F (first assistant) 
with salary at the rate of £1800 per annum (fixed) 

1 post of medical practthoner. Grade E (second assistant) 
with salary at the rate of £1,600 per annum (fixed) 

post of medical practihoner, Grade D (third assistant) 
with salar on the scale £1,200. £80) £1.500 per annun 

2. The conditions of service are prescribed in terms of the 
hospital Board Service Ordinance No. 19 of 1941, as amended 
and the regulations framed thereunder 

3, In addition t the scale of sala ndicated a cost-of 


living allowance at rates prescribed from time to time by the 
Administrator is payable to whole-time officials and employees 

4. The Joint Medica! Stath will be required to serve jointly 
the Provincial Administration of the Cape of Good Hope and 
the University of Cape Town 


S. The following are the minimum requirements for appoint 
ment to the different grades of posts of medical practitioner 
1) Grades F and I Not less than three vears’ experience, 
atter registration as a specialist in the speciality in which 
th 
(n) Grade D>: Registra nin n which the vacancy 
CNISIS 
6. The successful candidates if not alread, im the Hospital 
Board Service will be required to submit satisfactory birth 
and health certificates 
7. Application must be made on the prescribed form (Staff 
23) which is obtainable from the Dhrect of Hospital Ser 
vices, P.O. Box 2060, Cape Town trom the Branch Repre 
sentative of the Hospitals Department at Cape Town (P.O 
Box 1487). or trom the Medical Superintendent of any provin 
cial hespital or Secretar of an schoc ird in the Cape 
Province 
8. The completed application forms must be addressed to 
the Director of Hospital Services, P.O. Box 2060. Cape Town 
and must be posted to reach him not later than 21 February 
1983 Candidates must state the earliest date « which they 


(AS62538) 


can assume dut\ 


Provincial \dministration of the 
Cape of Good Hope 
HOSPITALS DEPARIMENI 

VACANCY: HONORARY ORTHOPAEDIC SURGEON 


Applications are invited from registered medical practitioners 
under the age of 60 years for appointment to the post of 
honorary orthopaedic surgeon on the stati of the Conradiec 
Hospital, Pinelands. C.P 

The appointment its subject to the Hospitals Ordinance 
No. 18 of 1946 (Cape) as amended and to the rules and 
regulations of the Department and will in the first instance 
be for a period of | vear when the honorar\ medical staff 
establishment may be revised 

Applications containing full particulars of qualifications, 
etc, must be addressed to the Medical Superintendent, 
Conradie Hospital, Pinelands, so as to reach him bv 14 
February 1953 


Provincial Administration of the Cape 


TYDSKRIFE VIR GENEESKUND! 


Provinsiale Administrasie van die haap 

die Goeie Hoop/Universiteit van 
haapstad 

GESAMENTLIKE MEDIESE PERSONEEL VIR GROOTE 


SCHUUR-HOSPITAAL EN ANDER OPLEIDINGSHOS- 
PITALE IN DIE SKIFREILAND: VAKATURES 


1. Aansocke word ingewag van geregistreerde geneeshere 
(geregistreerde spesialiste) vir aanstelling tot die volgende 
Poste 


De parteme an Narkose 

| pos van genecsNee! Graad F (eerste assistent) me salatis 
teen £1,800 per jaar (vasgestel) 

I pos van geneesheer. Graad E (tweede assistent) met salaris 

en t1.600 per jaar (vasgestel) 

1 pos van geneesheer. Graad D (derde assistent) met salarts 
volgens dic skaal £1,200. £50--£1,800 per jaa 


2. Die diensvoorwaardes is voorgeskryt wevolge die ordon 
nansic op Hospitaalraadsdiens nr. 19 van 1941 en die regulasies 
wat daarkragtens opgestel ts 
3. Benewens dic salarisskaal soos aangedui, 1s ‘n lewenskoste 
toelae betaalbaar aan voltvdse beamptes en werknemers teen 
bedrae wat van tyd tot tvd deur die Administrateur vasgestel 
word 

4. Van die gesamentitke mediese persor sal verers word 
om die Provinsiale Administrasie van dic Kaap die Goeie 
Hoop en die Universiteit van Kaapstad gesamentlik te dien. 

S. Die volgende is die minimum vereistes vir aanstelling in 
dic verskillende grade van poste van geneesheet 

(i) Grade F en 1t Minstens dric jaar ondervinding na 

registrasic as “n spesialis in die spesialiteit waarin die 
vakature bestaan 

(nun) Graad D Registrasic in dic spesialitert waarin die 

Vakature bestaan 

6 Die geslaagde kandidate, indien me reeds in die Hospitaal- 
raadsdiens nic moet bevredigende geboorte en gesondheids- 
sertifikate indiet 

Aansock moet gedoen word op dic voorgeskrewe vorm 
(Stat 23) wat verkrygbaar is by die Direkteur van Hospitaal 
dienste, Posbus 2060. Kaapstad, of by dic Lakverteenwoordiger 
van die Hospitaaldepartement te Kaapstad (Posbus 1487), of 
by die Mediese Superintendent van enige provinsiale hospitaal, 
of by die Sekretaris van emge skoolraad in die Kaapprovinsic 

Die ingevuide aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gepos word om hom 
nic later as 21 Februarie 1983 te bereik Kandidate moet 
die vroegste datum me'd waarop hulle dicns kan aanvaar 


(AS62538) 


Caledon Municipality 
VACANCY: PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are hereby invited from qualified medical prac 
titioners for the above-mentioned post at a remuneration of 
£150 per annum 

The successful applicant will be required to carry out the 
duties mentioned in the Standard Memorandum of Agreement 
(Form 197, Health). which may be seen at the Town Office 
during the usual office hours 

Applications giving details of qualifications and stating age, 
must reach the undersigned on or before 6 February 1953 


Caledon J. ©. Odendal 
14 January 1983 Town Clerk 


Practice for Sale 


Dispensing practice not far from Cape Town, one appoint- 
ment. Gross income £3,200. Goodwill, drugs, instruments, 
etc. £1,500 House with rooms attached for sale £4,000 
Write “A. O. X-, PO. Box 643, Cape Town 


{ 


XXVI 


Vakante Poste vir Distriksgeneeshere 


Aansoecke om ondergenoemde poste van distriksgeneeshere met 
vermelding van land van geboorte, kwalitikasies, ondervinding, 
vorige en teenswoordige betrekkings en die vroegste datum waar- 
op diens aanvaar kan word, indien aangestel, word ingewag deur 
die Sekretaris van Gesondheid, Posbus 386, Pretoria, en moet 
hom voor of op 18 Februarie 1953, beretk. Geturgskrifte (af- 
skrifte) kan gestuur word, maar die Minister van Gesondheid wil 
dit goed laat verstaan dat ‘n kandidaat as gediskwalitiseer beskou 
word as hy regstreeks of onregstreeks steun vir sy benoeming 

Die aanstelling is deeltyds en private praktyk word tocgelaat 

Applikante moet ook vermeld of hulle alber amptelike tale ken, 
asook of hulle melaatsherd en veneriese sickte kan diagnoseer, en 
die moderne binneaarse en ander geneeskundige metodes by die 
behandeling van veneriese sicktes kan toepas 

Applikante moet ook vermeld of hulle ondervinding as mediese 
gesondheidsbeamptes of in ‘n soortgelyke hoedanigheid gehad 
het. As om meer as cen pos aansoek gedoen word moet ‘n 
afsonderlike aansoek ten opsigte van elkeen ingedien word 


Pleh Salaris Toelae vir medisvne 
per jaar per jaar 
Aaapprovinsie t 
Upington (Gordonia) 320 
Murraysburg 300 
Tabankulu 380 
Transvaal 
Delareyville ? 
Fourieskloot 456 
Groblersdal 300 
Klerksdorp 550 
Naboomspruit 300 
Roodepoort 400 
Vaalhartz (Andalusia) 600 
Villa Nora 180 
Oranje-Vrvstaat 
Fauresmith 420 
Kestell 250 
Natal 
Colenso 250 
* Medisyne kragtens kontrak verskaf 


Die salaris dek alle en routine-dienste dog reistoelae teen Is 
per my! vir alle afstande wat buite ‘n omtrek van drie myl vanaf 
die standplaas afgelé is, nagverblyf teen 15s. en bykomende 
vergocding vir sekere ander dienste word betaal, asook gelde vir 
bywoning van hofsittings en geregtelike lykskouings Ooreenkom- 
stig die skaal van die Departement van Justisie 

Aansock- en kopicé van kontrakvorms word op aansock ver 
strek (39287) 


Practice for Sale 
Eastern Cape, dispensing practice in town with recently 
opened small hospital. Goodwill, drugs, furniture, instru 
ments, at £1,250. Newly installed X-ray equipment for sale 
separately at £1,180. Roomy surgery rented. Gross income 
about £2,300 House for sale at £3,000. Owner intends 
studying further. Write O. P.O. Box 643, Cape Town 


for Sale 

Normal Serum Albumin (Human) salt poor A limited 
amount of this substance ex-America is available. Packed in 
§-gram vials of albumin in 20 cc.’s of solution. The albumin 
is Obtained from human plasma and is osmotically equivalen 
to 100 cc.’s of plasma For supplies contact D. Barron 
Koeberg Pharmacy, Voortrekker Road. Maitland. Cape 
Telephone: 45-1868 
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Town Council of Brakpan 
VACANCIES 

Applications are invited from bilingual persons under 45 
years of age for appointment to the under-mentioned posi 
tions. The successful applicants will be required to serve a 
probationary period of six months and, on confirmation ot 
appointment will be required to join the Joint Municipal 
Pension Fund. The appointment will also be subject to a 
medical test of good health. In addition to the salaries a 
variable cost-of-living allowance will be paid as follows 
Married men at present £22 per month; single persons accord- 
ing to the statutory rates 

The commencing notch on the salary grade will not neces- 
sarily be the minimum of the grade, but depending upon 
qualification and experience, the appointment may be on a 
higher notch 

The duties attached to these posts will be such as are 
allotted to the incumbents from time to time, and will include 
the conduct of the Council's ante-natal, post natal, child 
welfare, tuberculosis and venereal diseases clinics for Euro- 
peans and non-Europeans, and the examination of Native 
males before the registration of service contracts 

Applications stating age. experience and qualifications must 
be submitted on the official form obtainable from the Town 
Clerk and must reach his office not later than 12 noon on 
Wednesday, 18 February 1953. 

Canvassing for appointment either directly or indirectly will 
disqualify a candidate 

W. P. Dormehl 

Notice No. 96 Town Clerk 
Brakpan —9 January 1953 


PUBLIC HEALTH DEPARTMENT 
Assistant: Medical Officer of Health. 

Salary Scale £1,000 « £50—£1,200 per annum. 

Applicants must be registered with the S.A. Medical and 
Dental Council as general practitioners, and be in possession 
of a Diploma in Public Health or similar qualifications. 
Clinical Medical Officer. 

Salary Scale £900 « £40-—£1,150 per annum 

Applicants must be registered with the S.A. Medical and 
Dental Council as general practitioners. Possession of a 
Diploma in Public Health will be an added recommendation 

(1489) 


Scope and Interpretation of the 
Commoner Biochemical Tests 


In this booklet of 120 pages the medical practitioner is provided 
with a clear but brief outline of the biochemical tests now avail- 
able for the investigation of disease and the interpretation of the 


findings obtained. It also includes a summary of normal bio- 
chemical findings in body fluids and the principle variations 
encountered in disease 
Published hy 
The South African Institute for Medical Research, 
P.O. Box 1038, Johannesburg 


PRICE 106 


Wanted 


Anaesthetist: assistant with view to. partnership Must be 
on the specialist register Applicants to state experience. 
qualifications, etc Replies to “A. P.O. Box 643, 
Cape Town 


» 

Practice for Sale 

Large unopposed cash non-European practice in Cape Flats 
area. For turther particulars write ‘A. P. E.”, P.O. Box 643 
Cape Town 


Surgeon Wanted 


A surgeon is invited to join an old-established practice. Write 
A P. D’. P.O. Bow 643. Cane Town 


=. Printed by Cape Times Ltd., Parow, and Published by the 
4 
P.O. Box 643. Telephone 2-6177 


Mepicat House, 35 Wale Street, Cape Town. 


Proprietors, THE Mepicat ASSOCIATION OF SOUTH AFRICA, 
Telegrams: *Medical’ 
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Nasionale Hospitaal, Bloemfontein 


DEELTYDSE GENEESKUNDIGE, CHIRURGIESE EN 
TANDHEELKUNDIGE PERSONEEL 


Aansoeke van behoorlike gekwalifiseerde en geregistreerde 
geneeshere en tandartse word ingewag om die volgende 
vakatures op die diensstaat van die Nasionale Hospitaal en 
Provinsiale Hospitaal, Tempe : 

Chirurge 

Ginek oloog-Verloskundige 

Assistent-Ginek oloog-Verloskundige 

Verloskundige 

Interniste 

Kinder-spesialiteit 

Oor, Neus en Keelspesialiteite 

Oogartse 

Tandartse 

Buite-Pasiénte Geneesheer 

Patoloog 

Psigiater 

Dermatoloog 

Besonderhede is verkrygbaar van die Sekretaris, Nasionale 

Hospitaal en aansoeke met vermelding van geboortedatum 
moet die ondergetekende nie later as Maandag 16 Februarie, 


bereik nie. J. W. Wessels 
Geneesheeer-Direkteur 
13 Januarie 1953 (A375657) 


National Hospital, Bloemfontein 
PART-TIME MEDICAL, SURGICAL AND DENTAL STAFF 


Applications are invited from duly qualified and registered 
medical practitioners and dentists for the following vacancies 
at the National Hospital and Provincial Hospital, Tempe: 
Surgeons 
Gynaecologist-Obstetrician 
Assistant Gynaecologist-Obstetrician 
Obstetrician 
Physicians 
Paediatrician 
Ear, Nose and Throat Surgeons 
Ophthalmologists 
Dentists 
Out-Patients Medical Officer 
Pathologist 
Psychiatrist 
Dermatologist 
Particulars are obtainable from the Secretary, National 
Hospital. Applications stating date of birth must reach the 
undersigned not later than Monday, 16 February 1953. 


J. W. Wessels 
Medical Superintendent 
13 January 1953 (A375657) 
Nasionale Hospitaal, Bloemfontein 


VAKATURE 


Aansoeke word hiermee ingewag van kandidate met geskikte 
kwalifikasies vir die volgende pos by die Nasionale Hospitaal 
en Tempe Provinsiale Hospitaal, Bloemfontein. 

Aansoeke moet gerig word om die Geneesheer-Direkteur 
so spoedig moontlik te bereik en moet volle besonderhede 
bevat aangaande die ouderdom, professionele kwalifikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 
‘n aanduiding bevat van die vroegste datum waarop dienste 
aanvaar kan word indien aangestel. 

Registrateur in Narkose met salaris van £400 na £600 per 
jaar na gelang van vorige ondervinding, plus vry inwoning 
op hospitaal-terrein. Applikante vir hierdie pos moet minstens 
twee jaar gekwalifiseerd wees. 

Van die persone wat aangestel word, sal verwag word om 
bevredigende sertifikate in te dien aangaande kwalifikasies. 

Benewens jaarlikse salarisse ontvang werknemers op die 
oomblik lewenskostetoelae. 

Die aanstelling geskied in terme van die Hospitaal 
Regulasies soos gewysig. J. W. Wessels 


Geneesheer-Direkteur 


12 Januarie 1953 (A375657) 
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Transvaal Provincial Administration 


VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned o at Public Hospitals in the Transvaal. 

Applications should be addressed to the Medical Superinten- 
dents of the undermentioned hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of the 
applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimonials 
to be attached. 

Cost-of-living allowance payable at present to full-time em- 
ployees : 

Cost-of-living Allowance 
Salar) Married Single 


Over £350 per annum £320 per annum £100 per annum 


Full-time employees receive in addition to their salaries and 
cost-of-living allo iowance, the following privileges: Leave and rail 
concession. 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria. 

The closing date of applications for undermentioned posts will 
be 9 February, 1953. 


Hospital Post Emoluments Remarks 
Bok sburg- Part-time £1,435 per Registered medical 
Benoni Radiologist(s) annum (1) ractitioner, and 


or (2) .M.R. To do se- 
ven sessions per 
week or two radi- 
ologists to do three 
and four sessions 


tively 
Far East Resident Medi- £480 per Registered medical 
Rand, P.O. cal Officer annum practitioner 
New State 
Areas 
Pretoria Senior Anaes- £1,800 per Registered medical 
thetist annum ractitioner. Must 
suitably quali- 
fied through train- 
ing and experience. 
Warmbaths Clinical Assis- £620-—780— Registered medical 
tant 820—860 practitioner. 
(39418) 


\alional Hospital, Bloemfontein 


VACANCY 
Applications are invited from candidates with suitable qualifi- 
cations for the following post at the National Hospital and 
Tempe Provincial Hospital, Bloemfontein. 

Applications must be oye to reach the Medical Superin- 
tendent as soon as possi and must contain full particulars 
concerning age, professional qualifications, experience and 
marital status of the applicant who must indicate the carliest 
date hich duty can be assumed if appointed. 

Regis . Department of Anaesthetics at a salary of £400 
to £600 pe annum according to previous experience, plus, free 
quarters. Applicants for this post must be qualified for at 
least (wo years 

The successful applicants will be expected to produce satis- 
factory certificates concerning qualifications. 

In addition to annual salaries employees at present receive 
a cost-of-living allowance. 
The appointment is subject to the Hospitals Regulations as 


amended J. W. Wessels 
Medical Superintendent 


12 January 1953 (A375657) 
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CORTOG 


AC ETATE- 


for 
COR TI SO NE 
therapy 


The name Schering Corporation has come to stand for 
pioneering research and leadership in steroid hormone 
chemistry. Now Schering Corporation adds this new 
important product to its steroid line — available in various 
dosage forms to meet your cortisone needs. 


For oral administration : 
TABLETS, each 25 mg., bottles of 30 and 40. 


For intramuscular injection : 
MULTIPLE DOSE VIALS, 10 ce., 50 mg. per c.c. 


For ophthalmic use: 


A STERILE aqueous suspension in 5 cc. DROPPER BOTTLES, 
im concentrations of 5 mg. and 25 mg. per cc. 


CORPORATION BLOOMFIELD, N.J. 
Scherag (Pty.) Limited . P.O. Box 7539, Johannesburg. 
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